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Parentrovite, a high potency injectable preparation 
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Editorial 


ALL THE EMPLOYEES down to, and including, 
the level of secretary in a very large business 
organisation in London are insured against 
N.H.S. hospitalisation under the British 
United Provident Association. By far the 
greater proportion of the insurance premium 
is paid for by the firm. The reason for this 
is that during the course of the last sixteen 
years, since the beginning of the Health Ser- 
vice, their employers have found that it is 
more economical to pay, albeit indirectly, for 
the employees to receive private treatment 
when they are ill than come under the Health 
Service. This is due to the hours wasted in 
hospital out-patient departments, and the 
weeks or months spent on waiting lists for 
admission to hospital with conditions which, 
whilst not emergencies, are nevertheless 
incapacitating. 


That more and more companies are join- 
ing B.U.P.A. under the group scheme con- 
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stitutes a severe indictment on the efficiency 
of the hospital services. Were this trend to 
continue, as more and more employers come 
to realise the economics of the position, 
socialised medicine in this country would be 
heading towards redundancy. Where a state 
of very nearly full employment exists we 
cannot afford the millions of man-hours that 
are wasted each year. 


There has been a lot of literature written 
on the subject of Out-Patient Waiting Time, 
including a useful pamphlet put out by the 
Ministry of Health in 1958, but these deal 
largely with the day to day administrative 
problems, and granted they are many. But 
until there is some drastic reappraisal of the 
present system, wherein a man whose time 
is valuable cannot afford to be treated under 
the National Health, then socialised medicine 
is making a mockery of itself. 
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Engagements 


BEKENN—PEAT.—The engagement is announced 
between Dr. Peter John Bekenn and Judy Gay 
Peat. 


DUMUGHN—ROBERTSON.—The engagement is an- 
nounced between Derek Barry Dumughn and 
Margaret Elspeth Rober‘tson 


Eppy—GaunT.—The engagement is announced 
between Dr. John David Eddy and Mary 
Priscilla Gaunt 


HAMMOND—ConEY.—The engagement is announ- 
ced between Francis Keith Hammond and 
Lilian Janet Frances Coney 


Marriages 


CuurcH—Bee.—On June 3rd, Dr. Robin Birdwood 
Church to Joan Mary Bee. 


JUNIPER—BLAIR GRIFFITHS.—On June 17th, Colin 
Pudan Juniper to Jane Margaret Blair Grif- 
fiths. 


MyYerRS—CLIFFORD.—On May 6th, David Michael 
Myers to Anne Clifford. 


St. B.H.J., July, 1961 


Births 


CHAMBERLAIN.—On April 25th, to Jennifer (née 
Ellison) and Dr. Douglas Chamberlain, a 
daughter, sister for Mary. 

GALBRAITH.—On June 3rd, to Gillian and Dr. 
Alan Galbraith, a son. 

Hewer.—On April 19th, to Ann (née Wother- 
spoon) and Dr. Richard Langton Hewer, a 
daughter (Marian Jane). 

Owen.—On June 26th, to Susan (née Cullinan) 
and John Owen, a daughter (Joanna), a sister 
for Clare. 


Deaths 


DAVENPORT.—On June 17th, Robert Cecil Daven- 
port, M.B., F.R.C.S., aged 67. Qualified 1916 

HAMAND.—On June 25th, Dr. Charles Robert 
Hamand, M.A. (Cantab.), L.R.C.P.S. (Edin.), 
aged 53. Qualified 1936. 

RICHARDSON.—On June 29th, Geoffrey Bower 
Richardson, F.R.C.S. Quakfied 1914. 


Appointment 


University of Oxford 
The degree of D.M. has been conferred on G. 
Hamilton Fairley. 





Fifty years ago 


** DEMOCRACY, REPRESENTED BY the State, 
insists that there be no privileged class, that 
every person has a right to decent education, 
housing, and food, and that the net for 
preferment, promotion and office, should be 
cast widely; but there are drawbacks to this 
Utopian scheme. We are not all constituted 
alike and to avoid waste of energy on the 
part of the State to bring about equality, as 
well as on the part of the individual to be 
equalised, it is well we should know the 
“square pegs’, ‘misfits’, and even ‘im- 
possible’. We know people as tall or short, 
fair or dark, square or slim, and we know 
by experience that ‘one man’s meat is 
another’s poison’, and if we can discover 
by some special means of observation the 
distribution of endowment, the capacity for 
education, the fitness for after life, the dis- 
position or tendency to act, or even the 
susceptibility to disease; in other words if 
we can ascertain the ‘temperament’ of the 
individual, we and he, or she, may be saved 
much disappointment and sorrow, possibly 
also misery and shame.”—Robert Jones, 
Mid Sessional Address to the Abernethian 
Society. 


Sir James Paterson Ross 


On Fripay, JUNE 2ND, a presentation to 
mark his retirement was made to Sir James 
Paterson Ross, by the Clinical Students of 
the Hospital. The gift of a William IV silver 
sugar bowl was purchased with money col- 
lected in the Clinical Medical School towards 
the end of last year. Some delay in arrang- 
ing a suitable time and place for the presen- 
tation occurred, for Sir James is a very busy 
man, even in retirement. However, no better 
venue could have been found than the com- 
fortable home of Sir James and Lady Ross, 
and at their kind invitation a group of 
eighteen students made their way in a fleet 
of cars to North London, where they were 
most lavishly entertained with a superb 
supper and charming hospitality, which all 
who attended will remember for a long time. 


a a a a a 


An article by Arthur Oswald about the 
Great Hall, together with a number of 
photographs, appeared in the May 25th 
edition of Country Life. 
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CHRISTOPHER LANGTON HEWER 


An appreciation 


[TO WRITE AN appreciation of an old friend 
should be a joyous occasion, yet when it is 
with reference to his retirement it is, for 
the writer, tinged with a certain sadness 
** Gloomy ” (to use his ill-deserved nickname) 
really has an extremely well-developed sense 
of humour, and many a chuckle have we 
had together over the vagaries and eccentri- 
cities of past members of the Staff 


Christopher Langton Hewer entered Bart's 
as his father, grandfather and great-uncle did 
before him. The latter, John Langton, al- 
though surgeon to the hospital, held the post 
of ‘* Administrator of Chloroform” from 
1865 to 1868. Hewer early showed promise 
for he obtained the junior scholarship in 
anatomy and physiology and was awarded a 
distinction in physiology in the 2nd M.B 
(Lond.) examination. 


After qualification he became House Sur- 
geon to Mr. W. McAdam Eccles and during 
this time he contracted diphtheria after per- 
forming an emergency tracheostomy. Having 
happily recovered from this he was gazetted 


into the R.A.M.C. and became Regimental 
M.O. to the Ist Reserve South African In- 
fantry. In 1918 he was transferred to a 
military hospital where he gave anaesthetics 
under that great gentleman Torrance Thomp- 
son of Edinburgh. This well-known anaes- 
thetist had brought with him his own 
Gwathmey gas-oxygen apparatus which 
Hewer was able to use and with which he 
was much impressed. After demobilisation 
he returned to Bart’s as Resident Anaesthetist 
and six months later at the end of 1919 was 
elected to the consultant staff at the age of 
24. 


Dr. Mackenzie Wallis, who was chemical 
pathologist to the hospital, did much work 
on the purification and preservation of ether 
from decomposition. Hewer and he reported 
on the use of copper in avoiding oxidation 
of ether and observed that ethylene dissolved 
in pure ether increased its anaesthetic 
properties. This led to the investigation of 
ethylene by American workers who found 
that it was itself an anaesthetic agent. 
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SPL LD L———_—_— 
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CHRISTOPHER LANGTON HEWER 


An appreciation 





TO WRITE AN appreciation of an old friend 
should be a joyous occasion, yet when it is 
with reference to his retirement it is, for 
the writer, tinged with a certain sadness 
‘** Gloomy ™ (to use his ill-deserved nickname) 
really has an extremely well-developed sense 
of humour, and many a chuckle have we 
had together over the vagaries and eccentri- 
cities of past members of the Staff 
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as his father, grandfather and great-uncle did 
before him. The latter, John Langton, al- 
though surgeon to the hospital, held the post 
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elected to the consultant staff at the age of 
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Dr. Mackenzie Wallis, who was chemical 
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of ether and observed that ethylene dissolved 
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that it was itself an anaesthetic agent. 
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At about this time long upper abdominal 
operations such as partial gastrectomy were 
becoming common and the need for quiet 
respiration with full relaxation was para- 
mount. Hewer thought that endotracheal 
anaesthesia by the insufflation method would 
decrease the alveolar carbon dioxide and pro- 
vide very shallow respiration with adequate 
oxygenation. The method also had the added 
advantage of preventing laryngeal spasm and 
proved a most successful method. 


In 1921 T. P. Dunhill was appointed 
Assistant Director of the Surgical Unit and 
Hewer gave most of the anaesthetics for the 
patients with severe thyrotoxicosis, and it 
may safely be said that Hewer has had more 
experience in anaesthesia for thyroid surgery 
than almost any other anaesthetist, for until 
Dunhill’s advent to this country, operation 
for severe toxic goitre was comparatively 
rare. 


In 1939 the joint anaesthetics committee 
of the Medical Research Council and Royal 
Society of Medicine was engaged in trying 
to find a safe and practicable non-inflam- 
mable anaesthetic suitable for air raid and 
battle casualties. As a member of this com- 
mittee Hewer was asked to investigate tri- 
chloroethylene. He was at first sceptical of 
this drug, but his experimental work carried 
out at Hill End Hospital gave us a most 
useful analgesic and anaesthetic drug. 


After the war the new gynaecological 
theatre was opened and, with the collabora- 
tion of Mr. John Beattie, Hewer was instru- 
mental in having a mural painting in the 
anaesthetic room and a curtain which could 
be drawn so that a patient entering saw 
nothing of a disturbing nature. Dr. Hewer 
also designed the ribbed rubber mattress 
which has eliminated the need for shoulder 
peces in the Trendelenburg position. 


Dr. Hewer, together with Sir Ivan Magill 
and the writer, gave anaesthetics at the 
Brompton Hospital when thoracic surgery 
was almost in its infancy. He was also for 
many years consultant anaesthetist at Luton 
and Dunstable and Harpenden Hospitals. 
He is consulting anaesthetist to the Hospital 
for Tropical Diseases and senior consulting 
anaesthetist to St. Andrews, Dollis Hill. He 
is also anaesthetist to the Florence Night- 
ingale Hospital. 
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Dr. Hewer was one of the original mem- 
bers of the Board of Faculty of Anaesthetists 
in the Royal College of Surgeons. He was 
an examiner for the Diploma in Anaesthetics 
and is an Examiner for the final 
F.F.A.R.C.S. Dr. Hewer was the Frederic 
Hewitt Lecturer in 1959 and has been Presi- 
dent of the Anaesthetic Sections both of the 
Royal Society of Medicine and of the British 
Medical Association. He was a vice-president 
of the Association of Anaesthetists and is a 
member of the Council of that body and has 
been Editor of Anaesthesia since 1946, 
when it was but 40 pages long and sold only 
800 copies. Now it has grown to 140 pages 
with a circulation of 3,500 copies. 


Dr. Hewer is rightly famed for his 
“Recent Advances in Anaesthesia and 
Analgesia’. The first edition was published 
in 1932 and the eighth edition, in collabora- 
tion with Dr. J. A. Lee, came out in 1957. 
He was co-author with H. E. G. Boyle of 
the third edition of ** Practical Anaesthetics” 
(1923) and also wrote ‘“* Anaesthesia in 
Children * (H. K. Lewis, 1923). 


During the course of a long and busy 
private practice Dr. Hewer has met many 
famous and interesting people. He has 
anaesthetised two members of the Royal 
Family, Sir Winston Churchill, Lord Dawson 
of Penn and George Bernard Shaw. Inciden- 
tally he once told the writer that he himself 
had had 29 general and local anaesthetics 
which included practically all known tech- 
niques and drugs except halothane and 
subarachnoid block. His main hobby is 
motoring and he always had specially hotted- 
up cars, one of which the writer remembers 
had an air-cooled aero-engine. Although a 
fast driver he is a safe driver. He once 
gently pushed a traffic policeman in the back 
owing to a brake failure. Hewer’s comment 
was one of masterly understatement: “* He 
didn’t seem to like it and got rather 
annoyed !” 


Gloomy, you have served Bart's long and 
well for the last 33 years. You carried on 
the family tradition by sending your son 
Richard to Bart’s, and you will be sadly 
missed by us all. We hope you will have 
many happy years to continue with private 
practice, and you will always have with you 
the affectionate good wishes of all your 
colleagues. 

PE. 
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A NEW ABERNETHIAN ROOM 


FEW WILL DENY that the Abernethian Room 
is wholly inadequate for the needs of the 
many clinical students who use it. However, 
one fully realises that it is beyond possibility 
for the Hospital Authorities to offer any 
additional accommodation to the students. 
Indeed, it is rumoured that the wards are 
soon to be closed in order to provide further 
storage space for the vast quantities of past 
notes, which daily multiply with terrifying 
rapidity. 


To the early arrival at the Hospital, the 
A.R. presents a picture of tidy disrepair- 
by evening it is grossly untidy. The blame, 
however, must not be too readily heaped 
upon the students, for on closer examination 
it becomes apparent that there are few places 
other than the floor for newspapers and 
periodicals, and the card-player finds no 
ashtray to hand for his cigarette ends. In 
an attempt to solve this problem, the 
Students’ Union appointed a committee to 


review the existing facilities and draw up 
plans for their improvement. 


One of the first points appreciated was the 
lack of seating accommodation. The theo- 
retical seating capacity of the Abernethian 
Room is fifty-two, but as sleeping on the 
settees is a popular pastime and the recum- 
bent figure fills the space normally sufficient 
for four seated individuals, the total accom- 
modation in practice becomes twenty-five 
(about 6 per cent. of the total clinical stu- 
dent population). In view of this, it was 
thought best to remove half the settees and 
replace them with individual easy chairs and 
a sprinkling of low coffee tables. 

Card playing being the second most popu- 
lar pastime, the card tables were accepted 
as necessary, but, as at present they occupy 
more space than is essential, it was decided 
to banish them to the north end of the room, 
divide the room in half with a waist-high par- 
tition and thus create a separate reading 
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lounge at the fireplace end of the room, 
in which the remaining settees would be con- 
centrated. To add to the general comfort of 
the reading lounge, a fitted carpet was 
thought desirable, and perhaps most im- 
portant of all the provision of knee-high, 
counterbalanced ashtrays, in sufficient quan- 
tity, placed about the entire room. 


It is probably true to say that a bar in the 
A.R. is an innovation which would be wel- 
comed by most of the students (and, we 
hope, the staff) at the Hospital. A bar in 
the A.R., one feels, might have the atmo- 
sphere which is so lacking in the many public 
houses surrounding the Hospital, and it 
would certainly serve to entice a more social 
gathering within the Hospital after the 
lectures in the evening. A recent Editorial 
suggested that “* any further increase in our 
communal activities would be burying our 
heads yet deeper in the sand”’. In fact, a 
tidy, comfortable A.R., with a bar, whilst 
engendering social life within the Hospital, 
would enable one to entertain one’s non- 
medical friends within the Hospital and thus 
bring to Bart’s that variety of conversation 
and personality which the Editor rightly 
contends is missing. 


The thought of a bar in the Hospital will 
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no doubt be considered with horror by a 
few who have visions of inebriated students 
Staggering into the wards and descending on 
the helpless patients. This could, of course, 
happen now, for one only has to walk a few 
paces from the Hospital to find a public 
house; but it does not happen, and will not, 
for the Medical Student, though often wild 
in his more leisure hours, still retains a very 
strong sense of responsibility and duty to 
the patients. 


By the time this is published the decision 
of the College Council concerning these plans 
will be known. One thing, however, is fairly 
certain now, there will be several, who, on 
reading this article will throw up their hands 
in horror at the thought of anyone daring 
to alter the Abernethian Room; how often 
one hears the words, “I like a room to be 
lived in”. They may rest assured that 
nothing will be done to alter the essential 
character of the Abernethian Room, but if 
by “lived in” they mean squalor then 
disappointment awaits them, for the principal 
objective of this scheme is tidy comfort in 
the A.R., and the success or failure of the 
plan rests ultimately with the students who 
use the Abernethian Room. 


Students’ Union. 





Pharmacy at Bart’s 


IN THE LIGHT of a recent article in The Times 
which deplored the state of pharmacy in St. 
Thomas's and other hospitals, it was decided 
to enquire into the state of this department 
at Bart's 


An interview with Mr. Edwards, the chief 
pharmacist, revealed that at present, although 
Bart's possesses a sufficient number of quali- 
fied pharmacists, who have taken a three- 
year degree course or its equivalent, only 
three out of thirteen have had more than 
three years’ practical experience. This ap- 
pears to be the direct result of better pros- 
pects being obtainable in retail pharmacy, 
a fact which can be appreciated when it is 
realised that the basic starting salary of a 
hospital pharmacist is £690 per annum and 
increasing by £30-35 per annum to reach 
a maximum after seven years, whilst that of 


a retail pharmacist is between £800 and 
£1,000 and may be doubled by promotion. 

The repercussions of this state of affairs 
have already been felt in many hospitals 
though Bart’s appears relatively unaffected 
just at present. 

Lack of experienced staff, apart from de- 
creasing the efficiency of an important ser- 
vice, wastes much money by forcing the 
hospital to buy its drugs. An example of the 
cost involved was obtained in 1956 when the 
bulk sterilising department was undergoing 
reconstruction. During this period, the hos- 
pital was forced to buy its intravenous 
solutions: dextrose saline alone cost the 
hospital £900, whereas its preparation in the 
pharmacy would have amounted to approxi- 
mately £200 over the same period. Last year, 
manufacture in the hospital of a number of 
hydrocortisone preparations amounted to 
£770 9s. If bought as proprietary brands at 
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the special hospital rate, these would have 
cost £2,249 12s., representing a saving of 
£1,479 3s. Another 30 per cent. should be 
added to give an idea of the true retail cost. 


Locums, at 18 guineas per week, provide 
an additional headache for anyone who is 
trying to obtain a permanent staff. Last 
summer, Bart’s had approximately six such 
people, but at present all members of the 
staff are permanent though they are liable 
to continual change. 


The answer appears to lie in the equalisa- 
tion of the basic salaries in the different 
pharmaceutical fields. Until the Whitley 
Council achieves this it appears that much 
money and efficiency is being needlessly 
wasted. 


R.S.B. 


Clinical Conferences in the 


Orthopaedic Department 

THE ERA OF Hill End is rapidly becoming 
history and with the ending of this era there 
has come to the Orthopaedic department the 
privilege of ‘* private quarters’. These are 
to be found on the first floor of the west 
wing, overlooking the square. Here the 
Orthopaedic staff have the use of two rooms: 
a small room for secretaries, and a long 
pleasant room for the staff. This room is 
well equipped for several purposes. There 
is a screen, projector and a large filing 
cabinet of teaching slides. This collection of 
slides, both in colour and in black and white, 
is gradually being built up, and it is eventually 
hoped that most types of fracture and bone 
disorders in general will be demonstrated to 
the student by means of these slides. There 
will be a series of slides for each fracture 
showing the initial deformity, the reduction 
of the fracture, the plaster or other treatment, 
and the final result of complete healing. The 
room is therefore used for tutorials and 
although groups for teaching are usually 
small, the room could accommodate as many 
as 30 students if necessary. 


Another feature is a small library con- 
taining current textbooks and journals and 
there are several tables in the room which 
enable the staff to study if they wish to. It 
is also possible to see patients in conjunction 
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with research work and there is a workshop 
bench outside in the passage for the use of 
the staff. As well as teaching, studying and 
doing research work here, it also serves as 
a common room. 


However, the main outcome of having 
their own room has been that the Ortho- 
paedic department has been able to begin a 
project of weekly conferences. These con- 
ferences are held on Tuesdays at 4 p.m. On 
the first Tuesday of the month one of the 
other departments in the hospital is invited 
to discuss a subject of mutual interest. 


The topic each second Tuesday is 
Rheumatology and on the other two 
Tuesdays there are Clinical conferences, 
when patients are seen and discussed by the 
Orthopaedic staff, sisters, nurses, physio- 
therapists—in fact anyone who is in any way 
responsible for the welfare of the patients 
while they are in hospital. The conferences 
held so far have been very worthwhile, and it 
is hoped in the future to open these con- 
ferences to other members of the hospital 
who are interested and eventually to mem- 
bers of the profession outside the hospital. 


PSL. 


Last Month 


On JUNE Ist, after six weeks advertising 
and many prestige-anxious women had 
extracted nearly £800 from the male popula- 
tion of Bart’s, the Dorchester Hotel played 
host to the students of St. Bartholomew’s 
Medical College and Hospital and their 
wives, sweethearts and last-minute pick-ups. 
It rained most of the day ! 


By 10 p.m. most had arrived; at 10.30 
p.m. many were not amused to hear dinner 
announced, having already had a light supper 
anticipating a midnight meal—such was the 
organisation. With only three hours dancing 
time left, everyone was eager to get on the 
floor and the crush was inevitable, but com- 
plaints of the size of the floor were unjusti- 
tied Those who favour full - blooded 
conventional dancing should visit Hammer- 
smith Palais; it is the size of a Rugby pitch 
and the inmates will spend considerably less 
than £3 10s. In the West-End postage-stamp 
dancing must be the rule; locked hips merely 
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sway to every other beat in the quicker 
rhythms. It is much more comfortable. 


Paddy Roberts delayed the shuffle session 
further. I could quite happily have sat and 
listened to him for the rest of the evening; 
he was amusing and sang his better known 
songs in his usual bedtime-for-children- 
manner. The band was good, even after the 
cabaret, and those who wanted to avoid the 
phalanx of hipwigglers on the floor were 
able to dance between the tables. The 
evening was pleasant with the exception of 
the establishment. Never again the Dor- 
chester; the service was slapdash and 
mannerless and its operators clumsy and 
quite without a vestige of charm. Most of 
them would have passed unnoticed on a 
greyhound-track. “* Hurry-up there and get 
eating, because | am behind.” This was 
perhaps a gem, but not out of character. | 
do think we should leave the Dorchester for 
the Americans. 


On the following Saturday, a sunny day, 
some fifty students and their escortees 
travelled to Chislehurst to continue the social 
life by taking part or interest in Sports Day 
and the subsequent hearty dance. 

It was the preclinicals’ day, and in a close 
contest their second year prevailed over the 
clinicals who had tried to beat down op- 
position by sheer weight of numbers. 
Malcolm Freeth, in his first year at Charter- 
house, led the preclinical prowess with some 
fine track achievements. Someone who runs 
a record-equalling hundred yards and has 
time to look round for opposition has nerve 
as well as potential. The children’s races 
and the ** Housemen’s ” hundred yards pro- 
vided the best entertainment for the non- 
sporting spectators. An ambitious punter 
was lucky to get odds of £2 to £5 against Dr. 
McDonald being last irrespective of handi- 
cap ! 

There were not a lot of people at Chisle- 
hurst, but those who were there enjoyed 
themselves. I mention this because year after 
year organisers bemoan the poor attendance, 
possessing, as they do, a strange doctrine 
which decrees that social events are a flop 
unless patronised and praised by a milling 
mob. In the early evening after the presen- 
tation of cup, beer tickets and dinky toys, 
coach loads of freshly washed and un- 
uniformed nurses over-swelled the female 
element. 


S.C-S. 
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View Day Ball 


An account of the View Day Ball by a 
seasoned Aabitué of London night life ap- 
pears in the LAST MONTH column of this issue. 
However, it should be put on record that 
over £70 was given to hospital charities from 
the takings on the Tombola. An enormous 
amount of hard work by officers of the Stu- 
dents’ Union made this innovation a re- 
sounding success. A long list of prizes in- 
cluded a Remington typewriter, a Parker- 
Knole chair and a magnificent cake given by 
the Catering Superintendent of the hospital. 
Our grateful thanks are due to all the donors 
for their generosity. 


View Day Photographic 
Exhibition 

Four of the winning photographs in the 
exhibition are reproduced on the centre 
pages of this issue. There were more than 
forty entries in the competition, the standard 
of which was particularly high this year. 


The Journal Publication Date 


We feel that some apology is owed to our 
faithful and long-suffering subscribers for 
the irregularity in the appearances of the 
Journal in recent months. However, in a 
frenzied burst of activity after many barren 
weeks, we suddenly disgorged three issues 
within the space of three weeks. At least the 
Journal is now published within the current 
month, and we will endeavour to bring the 
publication date nearer the beginning of the 
month. 


Questionnaire Supplement 


A notice appeared in a recent Journal 
stating that all the articles relating to the 
Student Questionnaire would be published as 
a separate pamphlet. The editor has received 
one or two letters from readers who are 
interested, but it appears very unlikely that 
there would be anything like sufficient 
demand for this pamphlet to meet the print- 
ing costs. 

It is proposed, therefore, unless this office 
is suddenly flooded with angry letters from 
readers demanding their rights, that those 
who have already written asking for this 
pamphlet should be sent all the back- 
numbers of the Journal containing the 
articles concerned. 

Editor. 








St. B.H.J., July, 1961 


LETTERS TO 


“ EYE OR OPHTHALMIC ” 
Dear Sir, 

Whilst the English language owes much 
of its richness to words which have Latin, 
French and, in a few cases, Greek origins 
there is strength and simplicity in the shorter 
Anglo-Saxon words, clear in their meaning 
to the common people. The literary beauty 
of the 17th Century version of the Bible and 
of Shakespeare’s works lies in the use of 
short Anglo-Saxon words. 

It is regrettable that officials and adminis- 
trators seem to prefer long, woolly, often 
pseudo-Hellenized terms to the curt incisive 
Anglo-Saxon words. The wall tablet in the 
entrance of the Queen Elizabeth Il Wing 
commits this fault and other inconsistencies. 

Many of our patients are barely literate. 
lo them an eye means an eye, and judging 
by their correspondence “ ophthalmic” sug- 
gests to their confused minds something per- 
taining to the umbilicus and to intestinal 
parasites. Whilst it is true that we may have 
io search these lower anatomical realms to 
discover the cause of some eye infections 
patients are disillusioned in their misunder- 
standing of * ophthalmic *"—which incident- 
ally the administrators often spell without 
the second “h”’. 

The continental countries leave no such 
doubts in their patients’ troubled minds 
augenklinik—c6artz—clinique pour les yeux, 
etc., so why not in England the Anglo-Saxon 
“eye”. 

To be consistent with ‘* ophthalmic” our 
surgical neighbours, the ear, nose and throat 
department, should be labelled the Oto-rhino- 
laryngo-pharyngologic department. Indeed 
on the tablet in the entrance of the Queen 
Elizabeth Il wing and beneath the long 
stretch of ‘ ophthalmic ” is the disagreeable 
abbreviation E.N.T., not quite so bad as 
O.K.! To a Suffolk rustic E.N.T. may sug- 
gest either some electronic explosive or a 
new de-lousing powder. 

Our hope for correcting this tablet must 
now lie in the grateful benefaction of a monu- 
mental mason whose sight has been restored 
by eye surgery and whose life has been saved 
by an Ear, Nose and Throat surgeon. 

Yours sincerely, 
H. B. STALLARD. 
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THE EDITOR 


Dear Sir, 

In the February Journal the Dean writes: 
‘“*.. The library is now open in the even- 
ings . . . and it may prove possible to open 
the museum also.” After a short trial of 
evening opening the museum is again closed 
at five p.m. 

The reason given for the “ early-closing 
decision is that the evening attendances were 
poor, and it was not worth while keeping a 
supervisor on duty until nine o’clock. Two 
reasons can be given for this sparse attend- 
ance. 

Firstly, the trial began during the senior 
bacteriology course; there were no demon- 
strations to draw the more senior students 
and those with bacteriological studies felt 
that their effort should be elsewhere than in 
the museum. I feel sure that, had the trial 
been held concurrently with the pathology 
course, the attendances would have been 
higher. 

Secondly, those who did avail themselves 
of the opportunity to use the museum in 
the evening soon discovered that the lighting 
was so poor that it was extremely difficult 
to see the macroscopic specimens, either on 
the shelves or those on the demonstration 
benches. I understand that rewiring the 
museum was started some 7 or 8 years ago; 
could not this very necessary operation be 
completed ? 

Yours faithfully, 
J. HARRINGTON PUSEY. 


(Abernethian Room.) 


MYOPE 
Clerk—** Good Morning Mr. Smith. I sec 
you have a new pair of glasses.” 
Patient—** Yes, Doctor. The pink one’s 
for me teeth, an’ the white one’s me drinkin’ 
water!” 


BENIGN GANGRENE ? 


“She had known rheumatic heart disease 
with mitral insufficiency and chronic mild 
decomposition.”"-—-Amer. J. Cardiol., June, 
1961, p. 794. 
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HOUSE APPOINTMENTS—Ist JULY TO 31st DECEMBER, 1961 


Male Female 
DR. E. R. CULLINAN B. R. Middleton Rahere Colston 
Dr. K. O. Black A. P. Joseph 
DR. A. W. SPENCE T. W. Meade Dalziel Annie Zunz 
Dr. N. S. Oswald Miss M. Janosi 
DR. R. BODLEY SCOTT D. P. E. Kingsley Harvey Luke 
Dr. W. E. Gibb J. A. Bonn 
DR. G. W. HAYWARD B. N. Ballantine Smithfield Mary 
Dr. H. W. Balme G. L. Scott 
PROFESSOR SCOWEN G. M. Besser Stanmore Garrod 
Dr. A. G. Spencer A. B. Shaw 
MR. C. NAUNTON MORGAN P. M. Ashby Waring Abernethy 
Mr. D. F. Ellison Nash R H. Gandy 
MR. A. H. HUNT D. Booth Fleet Street Harmsworth 
Mr. J. O. Robinson ID. W. Gau 
MR. A. W. BADENOCH i. Chapman Bowlby Heath Harrison 
Mr. lan P. Todd A. N. Fawcett 
MR. E. G. TUCKWELI E. Cawdery Rees Mogg Page: 
Mr. M. A. Birnstingl W. S. Shand 
PROFESSOR TAYLOR P. C. Weaver Percivall Poit Lawrence 
Miss M. W. Childe 
CASUALTY HOUSE PHYSICIAN R. E. Priscott 
CASUALTY HOUSE SURGEON Miss S. K. Weeks 
CHILDREN’S DEPARTMENT 
DR. C. F. HARRIS G. J. Halls Lucas 
tr. A. W. Franklin P. J. Watkins Kenton 
E.N.T. DEPARTMENT 
MR. CAPPS Mr. Hogg C. W. Burke Henry Butlin 
Mr. Cope Mr. McNab Jones R. P. Davies 
EYE DEPARTMENT 
MR. H. B. STALLARD Mr. R. P. Bonner- Radcliffe 
Morgan 
Mr. J. H. Dobree 
GYNAECOLOGY AND OBSTETRICS DEPARTMENT 
MR. JOHN BEATTIE P. G. Cassell | Rate (O) Martha 
Mr. Donald Fraser J. D. Scobie , me (O) Elizabeth 
Mr. J. Howkins Miss A. M. E. Macdonald (G) Sandhurst 
Jumor H/S (G) Pitcairn 
(G) Harley 
DENTAL DEPARTMENT 
MR. HANKEY Mr. Schofield D. L. Simmonds Fleet Street Harmsworth 
Mr. Cambrook Mr. Cowan 
ORTHOPAEDIC DEPARTMENT 
MR. H. JACKSON BURROWS A. Padfield Hogarth James Gibbs 
Mr. W. D. Coltart J. E. L. Sales Henry 
Mr. J. N. Aston Miss C. R. Knight 
(Fractures) 
DEPARTMENT OF THORACIC SURGERY 
MR. O. S. TUBBS J. R. Garnham Vicary 
Mr. 1. M. Hill R. G. N. Thomson 
DEPARTMENT OF NEUROLOGICAL SURGERY 
MR. J. E. A. OCONNELI R. M. Hadley W. G. Grace 
Mr. R. Campbell Connolly C. G. Beardwell 
SKIN DEPARTMENT AND SPECIAL TREATMENT CENTRE 
DR. R. M. B. MacKENNA 1. F. Holland Smithfield Mary 
Dr. P. F. Borrie 
DR. C. S. NICOL Rahere Colston 
DEPARTMENTS OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE 
DR. J. W. ALDREN TURNER Stanmore Garrod 
Harvey Luke 
Rad -liffe 
DR. W. L. LINFORD REES Dalziel Annie Zunz 
Dr. C. M. B. Pare 
DEPARTMENT OF ANAESTHESIA 
MR. FRANKIS EVANS Tr. A. R. Cox 
Dr. R. Bowen 
Dr. G. Ellis 
Dr. R. Ballantine 
Dr. T. Boulton 
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AT BART'S 


of Gynaecology 


by Gordon Bourne 


[HE DEPARTMENT OF obstetrics and gynae- 
cology at St. Bartholomew’s Hospital is a 
clinical department under the direction of 
Mr. John Beattie in which the welfare of the 
patients and undergraduate teaching are the 
two main and outstanding considerations. 
it is toward the fulfilment of this dual pur- 
pose that most of the energies of the depart- 
ment are directed. The problems associated 
with an undergraduate teaching programme 
and the different methods of its presentation 
are continuously under discussion and, whilst 
the editor of this journal may not have 
originally intended that the lectures and 
grinds should find a place in this article, 
it is, nevertheless, a fact that provision for 
the needs of the undergraduates occupies 
quite a large percentage of departmental time. 
‘Research in teaching” has perhaps not 
achieved in this country the popular status 
that it sometimes enjoys elsewhere, but even 
so a considerable effort is expended by the 
staff of the obstetric and gynaecological de- 
partment in their continuous endeavour to 
provide better and more efficient methods to 
meet the ever-changing requirements of stu- 
dents. The importance attached to this as- 
pect is perhaps best illustrated by the fact 
that the department contains the joint editor 
of ‘* Midwifery, by Ten Teachers”’’ and 
‘* Diseases of Women, by Ten Teachers ”’, 
the joint author of ‘ Textbook of Mid- 
wifery , the author of Shaw’s * Textbook of 
Gynaecology *’ and Shaw’s “ Textbook of 
Operative Gynaecology ”’. 


The two main aspects of research, as they 
affect the clinician, are clinical research and 
fundamental or basic research. The material 
requirements for the former are usually not 
very exacting, whereas the modern investi- 
gation of the latter frequently demands an 
intimate knowledge of the use of instruments 
and techniques with which the practising 
clinician is not normally familiar. It is, there- 
fore, in the field of clinical research that most 
of the efforts of the unit are concentrated. 


The department is fortunate in having the 
Williamson Laboratory available for routine 
histology and for further and more extensive 


study of pathological material, when desired. 
A comprehensive histological, as apart from 
macroscopic or pathological, museum is at 
present being assembled. It will eventually 
contain several hundred histological sections, 
each of which will be described in a catalogue 
and fully illustrated with photomicrographs, 
thus enabling both the tyro and the more 
advanced worker to obtain full value from 
the collection. This is a long and arduous 
project which will take several years to com- 
plete. 

It is inevitable that some of the attention 
of the gynaecological surgeon should be 
focussed upon malignant disease of the fe- 
male genital tract. Mr. John Howkins has 
now performed more than 70 operations of 
synchronous combined abdomino-pelvic 
hystero-colpectomy for advanced carcinoma 
of the cervix. This operation, the result of 
much painstaking research, offers to those 
unfortunate patients with advanced cervical 
neoplasm a new surgical approach. 

Endometrial carcinoma has never received 
the same publicity or attention as that ac- 
corded to cervical carcinoma, partly because 
it is less common and partly because of the 
ease with which it may be removed. The 
incidence at Bart’s of these two cancers is 
now approximately equal, especially if con- 
sideration is given to the inevitable referral 
of advanced cervical neoplasm from _ peri- 
pheral hospitals. Mr. Donald Fraser has 
evolved a new and simple pathological classi- 
fication for carcinoma of the endometrium. 


Stage 0. Growth removed entirely at 
curettage. 

Stage 1. Growth confined to the endo- 
metrium. 

Stage 2. Growth invading uterine muscle. 

Stageé’3. Tumour spread to involve the 
peritoneum in the pelvis, pelvic 
nodes or particularly the ovaries. 

Stage 4. Direct involvement of the blad- 


der or rectum, or metastases 

outside the pelvis. 
As a result of this classification super- 
voltage irradiation is given to Stages 3 and 4 
in the post-operative period, but only to 
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Stages 0, | and 2 should they develop meta- 
stases at a later date. The results of this 
therapeutic regime are most encouraging. A 
detailed report of the results of the treatment 
of 350 cases of malignant disease en- 
countered in the department from 1948 to 
1950 and treated in conjunction with the 
department of radiotherapy has been com- 
piled and will shortly be published in the 
St. Bartholomew’s Hospital Report. 


The newer range of cytotoxic drugs, whilst 
representing a major advance, are still re- 
latively crude and inadequately understood. 
One looks forward in eager anticipation to 
their inevitable evolution, which it is hoped 
will be accompanied by their greater specifi- 
city and increased efficiency. The gynaeco- 
logical department, working in close co- 
operation with Mr. Whittle of the department 
of radiotherapy, has so far used these drugs 
only in those patients suffering from ovarian 
carcinoma. The initial response to treatment 
has invariably been most satisfactory and 
occasionally startling, but it is unfortunate 
and depressing that the majority of tumours 
seem to develop resistance to the drugs in 
six or twelve months, after which they do 
not again respond even to increase in dosage. 

The corollary to the treatment of advanced 
malignant disease is the early detection of 
neoplastic change. Apart from the accepted 
clinical approach to early cervical cancer, 
which includes general and regional examina- 
tion, exfoliative cytology, biopsy and curet- 
tage, etc., there are two interesting diagnostic 
projects at present in progress at Bart’s. The 
first is the colposcopy clinic under the direc- 
tion of Mr. James Andrew. The colposcope 
is a binocular instrument giving a magnifica- 
tion of ten to twenty times, which is primarily 
employed in the study of the portio vaginalis 
of the cervix, but which can equally well be 
used for the examination of the vulva and 
vagina. The use of the colposcope opens up 
a whole new range of normal and abnormai 
app arances in the cervix and its epithelium 
which are undetectable to the naked eye. 
With increasing experience it is possible to 
grade the findings with considerable accuracy 
into benign, malignant and atypical. The 
main changes are seen in the epithelium itself 
and in alterations from the normal arbores- 
cent branching appearance of the subepithe- 
lial capillary network. Accurate and selective 
biopsies can be taken from suspicious areas 
in order to confirm the diagnosis. 

The second project is the routine examina- 
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tion of apparently healthy women to exclude 
cancer or other diseases of the genital tract. 
Exfoliative cytology is a procedure now ac- 
cepted as reliably diagnostic in malignant 
disease of many organs and is especially ap- 
plicable to carcinoma of the uterine cervix. 
lhe principle underlying this relatively simple 
test is that all surface cells of the genital 
tract possess the property of exfoliation and 
may be inspected in a smear of vaginal exu- 
date or cervical mucus. Malignant cells are 
ten times less cohesive than normal cells so 
they are consequently shed more readily and 
in greater numbers, and when recognised in 
the smears they are diagnostic of a genital 
tract cancer but do not always indicate its 
exact site. 


Financial assistance from the Corporation 
of the City of London has made it possible 
to start a cancer diagnosis or cytology 
clinic and to pay for the services of a trained 
cytologist. The main purpose of this clinic 
is the diagnosis of cancer of the cervix uteri 
in apparently healthy women. The value of 
the early diagnosis of cancer, often before it 
is invasive and therefore eminently curable, 
is already being realised. The Department of 
Gynaecology provides senior clinicians to in- 
terview the patients. This has resulted in 
the smooth running of a potentially delicate 
clinic. In addition to taking smears from the 
vagina and cervix, the breasts, abdomen and 
pelvis are examined. The patients attending 
this clinic do so voluntarily in response to a 
pamphlet suggesting that routine medical 
examination is a worthwhile procedure. Con- 
sequently two-thirds of these people are with- 
out any complaint whatever and they thus 
represent a unique group in which to assess 
the incidence of benign gynaecological patho- 
logy. The actual incidence of chronic cervical 
lesions and polypi, fibromyomata, ovarian 
tumours and vaginitis has been most interest- 
ing and instructive. As numbers and exper- 
ience increase, these results will form the 
basis of a paper affirming the value of ex- 
foliative cytology and emphasising for the 
first time the value of the trained gynaecolo- 
gist in any future expansion of a cancer 
diagnosis service. This clinic already diag- 
noses and treats a quantity of minor benign 
gynaecology which is incidental to its main 
purpose. These conditions are thus treated 
before they reach a stage of producing mor- 
bidity—surely an ideal to be attained on 
a much larger scale in years to come. 


(continued on page_161) 
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The opportunity presented of comparing 
and contrasting the use of hysterosalpingo- 
graphy at St. Bartholomew's Hospital with 
that at the London Hospital. Altogether the 
clinical notes concerning 723 X-ray examina- 
tions were studied and a published report 
concerned largely the incidence of inflam- 
matory complications. A comparison of the 
actual techniques involved suggested that 
hysterosalpingography might be safer when 
carried out with a premedication but without 
full anaesthesia. It was noted that greater 
risks were involved when the investigation 
was undertaken in the presence of quiescent 
disease of either pyogenic or tuberculous ori- 
gin. The only clinical evidence of such prior 
infection might be found in the history, 
or in the presence of tender, palpable adnexa. 
Morbidity in the presence of previous pyo- 
genic inflammation was found to be more 
frequent but possibly less disastrous than in 
tuberculous infections. It was possible to 
emphasise from this analysis that an aware- 
ness of past infection was of vital importance 
to the safe application of hysterosalpingo- 
graphy and to other investigations into 
infertility. 


A retrospective analysis of the morbidity 
and mortality occurring in 1,000 consecutive 
total hysterectomies performed by Mr. How- 
kins for benign gynaecological conditions is 
to be published shortly. This is not the 
correct place or time to anticipate the results 
of such a study, but a mortality rate of 2 
per 1,000 is worthy of comment even in the 
most exclusive circles and one is left to har- 
bour a perhaps ungenerous hope that the in- 
cidence of morbidity will be sufficiently high 
to merit analysis and prove instructive. 


The department has always been interested 
in the problems associated with urinary tract 
infections in women who suffer from gynae- 
cological complaints, especially stress incon- 
tinence. In co-operation with Professor Gar- 
rod, a study is now in progress which is de- 
signed to demonstrate the value of the pro- 
phylactic administration of Furadantin to 
women who undergo pelvic floor repair. 
Catheter specimens of urine are examined 
and cultured before operation, after opera- 
tion and on the seventh post-operative day 
immediately prior to removal of the catheter. 
Alternate patients are given a _predeter- 
mined course of Furadantin. This study has 
been in progress for four months and the 
results should prove most instructive. A 
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similar study was conducted using sulphona- 
mides and it was the incidence of resistant 
organisms which has led to the present in- 
vestigation using a less toxic drug of wider 
spectrum. 


The new range of progestational steroids 
will certainly deserve a place of honour in 
any gynaecological Valhalla if they live up 
to their early reputation and promise. These 
extremely potent progestogens, as they are 
now called, have two main and several se- 
condary properties. They have a very power- 
ful progestational action and are thought to 
exert a highly specific action on the anterior 
pituitary by which they suppress the produc- 
tion of gonadotropin. Two of these drugs, 
namely Enavid and Primolut-N, have now 
been given to nearly 500 patients suffering 
from a wide range of gynaecological com- 
plaints. The results, now being analysed, of 
such an extensive clinical trial are awaited 
with interest, especially since a preliminary 
survey has indicated that these drugs will 
prove to be a major therapeutic advance 
notably in the treatment of dysfunctional 
uterine haemorrhage. 


The so-called physiological anaemia of 
pregnancy has, in recent years, aroused 
considerable interest amongst both obstetri- 
cians and haematologists and there are even 
some who feel that anaemia should never be 
physiological, least of all in pregnancy. 
Macrocytic anaemia of pregnancy is virtually 
unknown if the haemoglobin level is in ex- 
cess of 9.5 Grams per cent., but subnormal 
serum folic acid levels have been demons- 
trated in many patients whose haemoglobin 
levels are higher than 9.5 Grams per cent. 
The implication of these facts is that a rela- 
tively low serum folic acid level may pre- 
dispose to an anaemia which only becomes 
megaloblastic as it increases in severity. It is 
possible that subclinical folic acid deficiency 
(and subclinical megaloblastic anaemia) may 
be a definite entity during pregnancy. The 
ante-natal clinics have, for the past two years, 
been bedevilled by a series of clinical trials, 
involving nearly 2,000 patients, designed to 
determine the value of folic acid during preg- 
nancy. The department is grateful to Glaxo 
Laboratories for the special manufacture of 
150,000 tablets for use in a double blind 
study of ferrous fumerate versus ferrous 
fumerate and folic acid. The early results 
indicate that a subclinical folic acid defi- 
ciency may be partially responsible for the 
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** physiological’ anaemia of pregnancy but 
the final analysis, especially of the double- 
blind series, will not be ready till the end of 
the year. 


Research of a basic nature has also been 
undertaken in the investigation of the human 
amnion, chorion and umbilical cord. The 
incidence of absence of one umbilical artery 
from the length of the umbilical cord has 
been investigated and assessed at | per cent. 
of all births of whom 58 per cent die or are 
stillborn. Only 35 per cent. of the infants so 
afflicted are developmentally normal, the 
remainder suffering from congenital abnor- 
malities of varying severity. The anatomy, 
physiology, and pathology of the foetal 
membranes have been studied and the results 
are now in publication. This work includes a 
new description of the histological anatomy 
of the amnion and chorion and a detailed 
explanation of the possible causes of pre- 
mature rupture of the foetal membranes, 
intrauterine inflammation and infection and 
intraulerine pneumonia. 


The water of the amniotic fluid is ex- 
changed once every three hours and the 
sodium and potassium content are completely 
replaced in less than 24 hours. Some of this 
exchange occurs across the foetal membranes 
directly from amniotic fluid to maternal cir- 
culation. It should be remembered that the 
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amniotic fluid is a foetal compartment, in 
so far as it is surrounded by foetal tissue, 
so that this rapid extraplacental exchange 
of material between mother and foetus stimu- 
lates interest in the control exercised by the 
foetus over its own environment. It almost 
certainly involves the immunological inter- 
relationships of the foetus and the maternal 
organism since some of the immunological 
mechanisms of the mother are temporarily in 
abeyance during pregnancy and the foetus 
in utero is immunologically inert. In associa- 
tion with the department of zoology, the 
amnion and chorion have been studied at 
high magnification by the electron microscope 
and the details of two possible routes of 
transfer of material from the amniotic cavity 
to the maternal circulation have been de- 
scribed. This work, which has been sup- 
ported by a grant from the United States 
Government, is proceeding using colloidal 
gold as an experimental transfer material. 

Several other clinical investigations are also 
in progress. They include a study of the 
possible prognostic value of blood urea levels 
in pregnancy; the cause of exacerbation of 
the symptoms of hiatus hernia in pregnancy; 
the use of halothane as an anaesthetic agent 
for external cephalic version and, in associa- 
tion with the department of pharmacology, 
the action of various drugs upon the con- 
tractility of uterine muscle 





NOTICE 


MENTAL HEALTH RESEARCH FUND 


The Mental Health Research Fund awards 
annually to Medical Students and Doctors in 
their Pre-Registration Year three Monetary 
Prizes and a Travelling Fellowship as the 
result of an essay competition on a subject 
relating to mental health, and a subsequent 
interview 

Applicants gaining the top three places in 
the essay competition will be given prizes of 
£100, £50 and £25 respectively. 

The Travelling Fellowship, tenable in a 
Psychiatric or other Department abroad for 
up to six months, will be awarded as the 
result of an interview combined with con- 
sideration of the candidate’s undergraduate 
record. Persons interviewed will be chosen 
from the top ten in the essay competition. 
Che travelling fellowship will normally be 


taken up at the end of the pre-registration 
year or, in the event of it being awarded to 
a medical student, may be taken up after 
qualification. 

The subject for the essay this year is 
‘* Discuss the Role that Parental Attitudes 
Play in Shaping the Personality of the 
Child ’’. 

The Panel of Examiners consists of two 
members of the Research Committee of the 
Mental Health Research Fund and one 
member of the Association of Teachers of 
Psychiatry in Undergraduate Medical 
Schools. 

Essays should be sent, before March Ist, 
1962, to the Secretary, Research Committee, 
Mental Health Research Fund, 39 Queen 
Anne Street, London, W.1 (Tel. WELbeck 
1272), from whom further details may be 
obtained. 
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THE MOZELLE SASSOON ONE MILLION 
VOLT X-RAY THERAPY DEPARTMENT 


by I. G. Williams 


AFTER THE 1914-18 war the Government 
gave to the Medical Research Council a 
quantity of radium which had been in use 
during the war in gun sights and other in- 
struments. This radium was loaned to hos- 
pitals for scientific and medical purposes, 
and at St. Bartholomew’s Hospital the Hos- 
pital Governors entrusted the control of 
their allocation of this radium to a Radium 
Committee. In 1921 members of this Com- 
mittee visited Erlangen to investigate Wintz 
claims of the value of deep X-rays in the 
treatment of cancer, and following this visit 
the Hospital decided to acquire apparatus 
for deep X-ray (200 Kv.) therapy. It was 
at this time that the new medical and surgical 
Ward Blocks were being erected, and money 
to purchase the apparatus (some £5,000) was 
not available. It took Dr. Malcolm Donald- 
son three years to collect the money privately, 
so that it was not until 1924 that the first 
apparatus was installed. The Radium Com- 
mittee now embraced deep X-ray therapy 
and its name was changed to Radiotherapeu- 
tic Research Committee. Coincident with 
this there was a Lead Research Committee, 
which was investigating Blair Bell’s work 
with lead in the treatment of cancer. In 1928 
these two Committees were linked together 
into a Cancer Research Committee under 
the Chairmanship of Sir Thomas Horder 
(later Lord Horder). It became clear, how- 
ever, that its scope included a cancer service 
as well as research, and in 1934 it became a 
Cancer Department Committee (Depart- 
ment: a separate division of a complex whole, 
esp. of activities or studies—O.U. Shorter 
Dictionary). In 1929 Dr. Finzi and Dr. 
Levitt, under the guidance of the Cancer 
Research Committee, presented a statistical 
assessment of the results of 200 Kv. therapy 
at the Hospital. These results were so 
superior to those of less powerful voltages 
that it seemed reasonable to investigate the 
still more powerful machines. Preliminary 
discussions on these lines took place in 1931. 
it was decided to explore the possibility of 
constructing a machine to operate at one 
million volts. The largest obstacle to this 
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project was financial, but it was finally made 
possible through the generosity of Mrs. 
Meyer Sassoon, who financed the cost of 
the development of a machine and the build- 
ing to house it; of the Sir Halley Stewart 
rust, which granted a five-year fellowship to 
the Radiotherapist appointed to do the work; 
and the B.E.C.C., which gave annual grants 
towards its maintenance. 

In 1932 the High Voltage and Vacuum 
sections of Metropolitan Vickers, under the 
direction of Mr. Allibone and Mr. Bancroft, 
had, in collaboration with Dr. Frank Ellis, 
Director of the Radiotherapy Dept. at Shef- 
tield (and now of Oxford), and the assistance 
of Mr. George Innes, designed, built and 
installed two 200,000 volt continuously 
evacuated, demountable X-ray tubes at 
Sheffield Royal Infirmary. In 1934, the 
Cancer Committee, on behalf of the Gover- 
nors, approached the Metropolitan Vickers 
Electrical Company for the supply and in- 
stallation of a continuously evacuated X-ray 
tube together with the necessary D.C. genera- 
tors to operate at a guaranteed voltage of 
600,000 volts, with the proviso that an 
attempt would be made to operate con- 
tinuously at one million volts. The apparatus 
finally developed was made possible by the 
co-operation of a voluntary hospital with 
the Research facilities of a large manu- 
facturing business concern. 

From 200 Kv. to 1,000 Kv. was a consider- 
able step. Each theoretical calculation had 
to be investigated practically by experimenta- 
tion before it could be put into practice, but 
by the end of 1936 these researches had 
shown the pattern and design of the equip- 
ment as we knew it. The 14 inch diameter 
steel tube spanned a treatment room and 
projected on one side into a 500 Kv. positive 
generator room, and on the other side a 500 
Kv. negative generator room. The vacuum 
in the tube was maintained by two 250 litre 
per second pumping plants. The tube was 
surrounded and thus protected by eight tons 
of lead shot. 

The plant was installed during 1936, and 
the Mozelle Sassoon Supervoltage X-ray 
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Therapy Department was formally opened 
by the donor, Mrs. Meyer Sassoon, on 
December 10th, 1936, in the presence of 
Lord Rutherford, Lord Stanmore, Lord 
Horder, Sir Bernard Halley Stewart, and a 
distinguished assembly. The first patient was 
treated on June Ist, 1936; since this date, 
except for September and October, 1939, 
when the equipment was temporarily and 
partially dismantled, it has been used con- 
tinuously for the treatment of patients, and 
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Even after the demolition of the Sassoon Unit 

the ghost of Dr. Ronald Canti seems loath to 

desert the department in the planning of which 
he played so great a part. 


for research work in physics, biochemistry 
and radiobiology. During the war it survived 
many near misses. One 750 lb. bomb fell 
10 yds. away, but failed to explode. A large 
piece of the Smithfield roadway crashed on 
to the roof, and the end of a roof wire rein- 
forcement punctured an oil-immersed con- 
denser. On another occasion, concussion 
shifted the moving floor platform of the 
treatment room. “ These minor effects of 
air raids never caused interruption in the 
treatment of patients ” (Phillips). 
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The plant was the second | million volt 
plant to be put into clinical use in the world. 
The American unit which preceded it func- 
tioned for only two years; the Sassoon unit 
ran for 24 years. The reliability of the unit 
was due partly to its heavy engineering con- 
struction, and partly due to the ability then 
achieved of continuous evacuation of the 
thermionic vacuum systems. The main 
reason, however, was that in 1937 a complete 
set of spare parts was purchased and the 
maintenance of the machine was entrusted 
completely to Hospital staff. Mr. George 
Innes not only helped to develop and build 
the machine, but personally directed and 
supervised its complete maintenance. The 
longest mechanical failure was in 1959, after 
22 years’ running, and lasted for four days. 
This was due to a number of safety inter- 
locks failing at the same time, and all due 
to the wear and tear of old age. Since 1937 
the total summation of all such breakdowns 
amounts to about 30 days, less than 0.5 per 
cent. of the operating time. Half of the 
vacuum pumps operated non stop since 1937 

-approximately 198,000 hours, while the 
others operated with only one overhaul for 
the same time. To complete these few 
statistics, high voltage was applied to the 
tube at one million volts for about 55,000 
hours at a cost of 2s. 6d. per hour. 


In America, in the early days of high 
voltage therapy, unfortunate injuries oc- 
curred because the dosage distribution and 
other potentialities were not fully understood 
at that time. In recording the opening of 
the Department, the Year Book of Radiology 
for 1937 remarked: ‘* Presumably the opera- 
tors of the new plant will familiarize them- 
selves with the not always happy effects of 
such high voltage radiation by conferring 
with their American colleagues before start- 
ing therapy on a large scale”. 


The holder of the Halley Stewart Fellow- 
ship was Mr. Ralph Phillips, F.R.C.S. In 
the planning of the installation he had the 
continuous assistance of the late Dr. Canti, 
the late Professor Hopwood, and also Dr. 
Finzi, Dr. Levitt, Mr. Donaldson and Dr. 
(now Professor) Scowen, and Mr. G. Innes. 
Phillips published a report in 1944 of the 
work done with the machine in the five year 
period 1937-1942. Statistics were available 
in the Hospital on the treatment of 1,081 
cases of cancer treated by deep X-ray therapy 
in five selected groups: 1. Breast; 2. Cervix 
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uteri; 3. Upper air passages; 4. Rectum; 5. 
Oesophagus. (Levitt & Phillips, 1936.) Origin- 
ally, it was decided to select cases in these five 
groups for one million volt therapy in order 
to compare the two voltage ranges. This 
was, however, handicapped by the war, and 
with the increase of knowledge in radio- 
therapy, it soon became obvious that | MeV. 
X-ray therapy was more efficient physically 
than deep X-ray therapy. Even palliative 
radiotherapy gave greater scope, so that the 
machine was used to capacity for routine 
radiotherapy. All treatments were planned 
with accurate isodoses. Each year between 
125 and 160 new patients were treated, 
requiring about 3,000 individual applications 
and each treatment was supervised by a 
medical officer. On comparing with 250 Kv. 
therapy, differences in effects and results 
were found in many instances—e.g. advanced 
breast cancers, the upper air passages, the 
rectum and anal canal, the brain. Indeed, 
the higher dosage which became possible and 
the easier and more accurate application, 
together with increasing experience, led in 
later years to the treatment of as many 
patients as was possible, almost irrespective 
of site. 1 MeV. is a little too low to exploit 
fully the optimum physical conditions of 
megavoltage X-ray therapy. It is probable 
that this optimum voltage is of the order of 
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5 MeV. For this reason, and because of the 
wear and tear of long service, the Sassoon 
one million volt unit has been dismantled. 
The rubber installation of the wiring had 
degenerated into small beads, and replace- 
ment of the cables would have been costly 
and time consuming. Many of the pieces of 
equipment had survived three times their 
normal life and an increased rate of break- 
down was possible. More efficient, more 
compact, and more powerful units are avail- 
able and have been acquired by the Gover- 
nors, for a hospital such as ours is never still, 
never at rest, but is continuously exploring 
and expanding in the interests of the treat- 
ment of patients, and of research. In these 
respects the Mozelle Sassoon | million volt 
X-ray therapy department made valuable 
contributions, in physics, in radiothera- 
peutics, in knowledge of neoplastic processes, 
and served as a pointer to further develop- 
ment and progress. 


References of general interest: 
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THE CHURCH 


On May 23rp, the Rev. Michael Wilson, 
M.D., Chaplain to the Guild of Health, 
spoke to the Augustine Society on the sub- 
ject of “The Church and Medicine”. He 
drew a vivid picture of the Church as “a 
healing community” united by the Com- 
munion and acting by personal contact and 
by prayer. The healing power of the Church 
is, in addition, channelled through the priest 
and enables him to heal (in the widest sense) 
by giving Communion to the sick and anoint- 
ing them as well as in its specific ways. 
Dr. Wilson explained that olive oil was 
originally used for anointing because, in its 
various uses—for heating, lighting, healing 
ard for food—it drew together the different 
parts of the individual's life. He stressed the 
importance of the laying-on of hands but 
emphasised that this could be done in a 
quite informal way. 


AND 


MEDICINE 


Dr. Wilson pleaded for more liaison be- 
tween doctors and clergy, more understand- 
ing of the totality of the individual and a 
greater realisation of the essential unity of 
faith and work amongst Christian doctors 
and nurses. 


The meeting ended with an interesting dis- 
cussion concerning, among other subjects, 
the best attitude for the Christian to adopt 
in approaching the sick. 


(The Augustine Society is a Church of 
England Society whose main meeting is at 
Holy Communion in St. Bartholomew the 
Less every Tuesday at 5.35 p.m. This ser- 
vice is, of course, open to all Anglicans, and 
the vicar hopes that many of the staff of 
the hospital, both medical and lay, will find it 
valuable to meet together for worship within 
the Hospital at this time). 
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THE NORTH-WEST FRONTIER 


by John Goldman 


who, with three friends, drove to India in a Land Rover 


Our FIRST HINT of what the North-West 
Frontier today involved was given to us by 
the Second Secretary of the British Embassy 
at Tehran: he had served in this area in the 
Indian Army and asked to be remembered 
to any official we might meet on our journey 
He explained that whereas the East India 
Company and the _ succeeding British 
Government had been able to bring law and 
order to the greater part of the Indian sub- 
continent, neither party had effectively sub- 
jugated the local tribesmen living in the 
rugged and desolate country that adjoins the 
border of Afghanistan and what is now West 
Pakistan and stretches from Peshawar in the 
north to Quetta in the south. 

The tribesmen are mainly descendants of 
the Afghans who so fiercely resisted British 
attempts during the 19th century to “ keep 
open the route to India”. The two Anglo- 
Afghan wars (1839 and 1878), claimed as 
victories by both participants, reflect at least 
the determination of the Afghan tribesmen 
to maintain their independence and serve 
only a native Emir. In this century the 
British Government has undertaken to 
guarantee the safety of the traveller in this 
area provided that he travels in the hours of 
daylight and does not depart from the main 
road; the Government of Pakistan has in 
effect taken over this responsibility in 1947 

We had difficulty in finding out exactly 
what risks were involved in travelling in the 
frontier area today: it appears that trouble 
may be expected not so much from the 
village tribesmen as from some vagabond 
or band of outlaws who, disowned by their 
tribe and deprived of their livelihood, may 
choose to indulge in highway robbery or 
murder. In addition, we were repeatedly 
warned that “tribesmen just enjoy taking 
potshots at strangers anyway ” 

We drove through tribal territory twice on 
our journey to India by Land Rover. From 
Kabul in Afghanistan we took the descending 
mountain road through the Khyber Pass to 
Peshawar. The road is in excellent condi- 
tion and only the rugged terrain on either 
side gives some idea of the hardships that 


faced the advancing British soldier of the 
last century. Many of the old fortifications 


sited at the top of every hill and pinnacle 
are still manned, not now so much against 
the British soldier or Afghan marauder but 
because relations between Afghanistan and 
Pakistan are not all that they might be. From 
Peshawar we drove to Lahore and crossed 
the frontier into India at Amritsar. 





B. W. William-Powlett 


The road through the Khyber Pass 


Returning a few weeks later by the same 
frontier route, for it is the only land frontier 
between India and Pakistan open at the 
present time, we headed south-west for 
Multan and crossed the Indus at the new 
Taunsa Barrage. At Dera Ghazi Khan on 
the west bank of the river we took twenty 
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gallons of petrol, ample to take us the 250 
miles to Quetta if we did not have to make 
excessive use of our four-wheel drive, and 
Started out into tribal country in the early 
afternoon. 

lo ensure that travellers do not make use 
of the road after dark, a chain is stretched 
across the road at four o’clock in the after- 
noon at twenty to twenty-five mile intervals 
throughout the territory, and the traveller 
must stop and spend the night at the adjoin- 
ing police post. We aimed to pass the last 
chain before Fort Monro before 4 p.m. and 
so reach Fort Monro (5,000 ft.) for the night. 
We did in fact get there at about 4.30 and 
were directed to the dak bungalow. The dak 
bungalows of British times, where a travel- 





PR. W. William-Powlett 


Tribal Chieftain 


ling government official could put up for the 
night and have his meals cooked for him, 
have been taken over by the Pakistan govern- 
ment and are now under the control of the 
Public Works Department, hence their name 
PWD Rest Houses. The one at Fort Monro 
looked immaculate, but before we called 
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there we decided to drive into the village 
square 

In the middle of the square was an 
enormous marquee flanked by a smaller one; 
as soon as we stopped the Land Rover we 
were surrounded by the usual crowd of 
observers who followed avidly our every 
movement. Fresh dates were on sale at the 
bazaar and we bought some. As we returned 
to the car a slight but neatly dressed man 
approached us in company of a taller and 
darker man; the former introduced himself 
as a tribal chieftain and invited us to join 
him at his house nearby, and we gratefully 
agreed. 

Over a meal of soft-boiled eggs, biscuits 
and tea our host apologised for the state of 
his room and explained that he was chief of 
some 18,000 tribesmen living in an area near 
the Afghan border 100 miles to the north. 
He had travelled to Fort Monro by road to 
attend the annual djirga convened by the 
Pakistani District Commissioner. All the 
tribal chiefs of the area sat in djirga for a 
week or longer, and cases of inter-tribal 
conflict or crime were heard and adjudicated 
according to tribal law. The Commissioner 
was then responsible for deciding the sen- 
tence of a convicted man. 

A number of criminal cases would be tried 
in the course of the session; the chief told 
us there was no death penalty, but a mur- 
derer received fourteen years in jail at 
Multan, after which time he could return to 
his tribe. Only the adulterer could not 
return to his own tribe, for if he did he 
would almost certainly be killed. He him- 
self had succeeded his father only the year 
before and was attending the senior djirga 
for the first time: his son-in-law, who was 
with him, was his nominee at the junior 
djirga, which took place in the smaller of 
the two tents we had seen in the main square. 

The chief was a most interesting and well 
educated man. He spoke fluent English and 
was a devout Mohammedan; he broke off 
our conversation at six o’clock while he 
prayed. He was a greater admirer of Persian 
poetry and emphasised that Omar Khayyam 
does not rank with great poets, Sa’adi and 
Ferdowsi, except in the eyes of the English. 
He had written poems himself and offered 
to recite to us, but we had to confess that 
our Persian was not really enough for us to 
benefit. He had a degree in law from 
Peshawar University and modestly admitted 
that as he was the only member of the 
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djirga who was educated the onus of ensuring 
correct judicial procedure fell largely on him. 
The conversation covered many topics, 
ranging from British rule in the last century 
to e'ementary philosophy; he thought the 
Westerner could not grasp the true concept 
of soul and he believed in the possibility of 
communication with the souls of people who 
have died. 


At eight we left him, though not before 
we had promised to breakfast with him the 
following day and he had instructed one of 
his servants to ensure that we found accom- 
modation at the dak bungalow. 


When we arrived at eight next morning we 
were again regaled with eggs and tea, but 
the chief did not eat. He explained that he 
usually had his breakfast at his second prayer 
of the morning, at five o'clock, and was not 
now hungry. If we would stay at Fort Monro 
till the end of the djirga, we could accom- 
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pany him to his home and shoot duck with 
him. We had to apologise that time, the 
bane of our western civilisation, was valuable 
to us and we had to be back in England by 
the end of September. We were already 
behind our schedule. We thanked him for 
all his hospitality, loaded our belongings 
into the car and set off for Quetta. 


The rest of the journey was uneventful. 
We were not shot at by anyone, we gave 
some tribesmen a lift as far as Loralai and 
made Quetta by ten the same evening. 
Though the tourist is usually advised to take 
the southern route between Quetta and 
Multan (by Shikarpur), we did not feel we 
had been in any danger, and the spectacular 
scenery and saving of time had fully justified 
our decision to cut across tribal territory. 
One must only choose the time of year with 
care, for in spring the dried-up river beds 
become torrents that even a Land Rover 
may find impossible to negotiate. 





SPORTS 


Viewpoint 


TO BE CONSPICUOUS by one’s absence can 
mean one of three things—one has staged a 
gesture of defiance, one has simply forgotten 
or one remembers but apathy has won the 
day. In the case of the captains and 
secretaries of certain sports clubs it is this 
last that applies. There seems to be a 
curious reluctance amongst them to report 
on their teams’ exploits (and, perchance, their 
own); and yet these are the selfsame people 
who are the first to criticise other members 
of the college and hospital for not supporting 
them. This, of course begs an obvious 
question-—it will remain unanswered ! 


Mafana may be an excellent policy at 
certain times and in certain climates, but we 
would beg the people concerned not to 
apply it too rigidly when asked for reports, 
however scrupulously they apply it to their 
own lives. 


NEWS 


Sports Day 1961 


THE FINE SHOWING of the sun heralded a 
good start to Sports Day. 

The standard of athletics through the 
afternoon was very <een and the highlight 
was the final of the 100 yds. M. Freeth 
managed to pull back on a good start by 
C. Richards to win in a time of 10.2 secs., 
recorded by the first three runners M. Freeth, 
C. Bridger and C. Richards, which equals 
the existing record. M. Freeth went on to 
win the 220 yds. and on the strength of 
these two performances was awarded the 
President’s Cup. 

T. Foxton ran two good races to win the 
800 yds. and the mile in times of 2 mins. 
1.7 secs. and 4 mins. 48.8 secs. 

In the field events the shot and the javelin 
were the attractions. The javelin was won 
by M. M. Orr and the shot by T. Herbert, 
who also won the discus. 
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C. Bridger recorded 54.3 secs. to win the 
440 yds. and P. Littlewood kept his 3 mile 
championship. 

The introduction of a new event, throwing 
the cricket ball, was made by request of the 
Cricket Club, but was won by a member of 
the Athletic Club, C Richards, and it is 
hoped that this feat does not go unnoticed. 


D. Williams deserves mention for winning 
the hurdles and the long jump, S. Harris 
taking first place in the high jump. 

Although the prize giving was delayed by 
an hour due to the heavy programme the 
dance afterwards was a great success. 

The club hopes that this enjoyable day is 
a good omen for future years. 


Cricket 


Ist XI v St. Edmund Hall, Oxford, May 18th, 
1961—Won by 6 wkts. 

Quick wickets by Harrison soon had a 
mediocre Teddy Hall side in trouble. A hat- 
trick by Niven accelerated their downfall 
and Delany completed the collapse. With 
only 87 runs required the Bart’s batsmen set 
about their task with abandon, but all played 
second fiddle to Delany whose hard-hit 50 
in almost as many minutes was the feature 
of the innings. 


Scores: St. Edmund Hall 86 (Niven 4-41; 
Harrison 3-24). 
Bart’s 87-4 (Delany 54 not out). 


ist XI v Brasenose College, Oxford, May 


19th, 1961—Lost by 81 runs. 
“Isis . . . to patient science dear” 
(Wordsworth). 


Undisturbed by the raucous shouts from 
the adjacent towpath B.N.C. steadily ac- 
quired 216 runs by mid-afternoon against 
an unispired Bart’s attack. The Hospital 
batting was conspicuous only for its lack of 
patient science and in close succession the 
established batsmen got themselves out on 
an easy wicket against innocuous bowling, 
to record the season’s first defeat. 

Scores: B.N.C. 216 (Delany 4-26; Harvey 
3-53). 

Bart’s 135 (Pagan 30). 


ist XI v Romany, May 21st, 1961—Won by 
2 wkts. 
A fine catch by Pagan at gully in the 
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opening over stimulated a big stand by a 
competent Romany side’s second wicket 
pair. However when Delany broke this 
partnership wickets fell steadily to trundlers 
Harvey and Niven, leaving Bart’s to score 
208 in 160 minutes. Warr and Jeffreys con- 
tributed their accustomed good scores but 
with half an hour left 57 runs were still 
required. Jailler gave his wicket hitting out 
but with 8 wickets down Harvey and Niven 
prodded and pushed impudent singles and 
this combined with Harvey’s judicious use 
of the ‘ cowshot” produced the season’s 
best victory to date in the last over. 

Scores: Romany 207 (Niven 4-46). 

Bart’s 210-8 (Harvey 58 not out, Jeffreys 
41, Warr 31). 


ist XI v Streatham Wanderers, May 29th, 
1961—Won by 10 wkts. 

On an easy-paced batting wicket Harrison 
produced one of his more aggressive spells 
and proved too fast through the air for the 
majority of the opposition. Warr and Jeffreys 
opened for Bart’s and 90 minutes later they 
were still unbeaten with the necessary runs 
scored, the former having driven and pulled 
his way to within four runs of a century and 
the latter pushing and glancing delicately off 
his legs in a subsidiary role. 

Scores: Streatham Wanderers 143-9 dec. 
(Harrison 5-54). 

Bart’s 144-0 (Warr 96 not out, Jeffreys 
35 not out). 


ist XI v King’s College Maniacs, May 28th, 
1961—Won by 19 runs. 

A fine knock by opening bat Davies pro- 
vided the basis of the Bart’s innings, interrup- 
ted though it was by a downpour. Supporting 
roles came from Warr—going on from where 
he finished the day before—and Delany, but 
there seemed hardly time to dismiss the op- 
position when the declaration came. How- 
ever, lack of application by the King’s bats- 
men produced quick wickets and, despite a 
stubborn 7th wicket stand, careless running 
between the wickets ensured their ultimate 
defeat. 

Scores: Bart’s 146-3 dec. (Davies 74, Warr 
42 not out). 

King’s College Maniacs 127 (Niven 3-31). 
ist XI v Queens’ College, Cambridge, June 
10th, 1961—Drawn. 

By early afternoon Bart’s had done well 
to have captured 6 Queens’ wickets for 135 
runs on a hard wicket. However an unbroken 





century stand ensued, assisted by loose bowl- 
ing and arthritic fielding. For the Hospital, 
Jeffreys again batted well, but his partners 
changed frequently and it was soon apparent 
that victory was out of the question. Cannon, 
at number nine, responded to his captain’s 
pleas of caution by clearing the long-on 
boundary with ease, and Savege, similarly 
instructed, hit seven fours in his unbeaten 
41 to elevate the score into the realms of 
respectability. 

Scores: Queens’ College 249-6 dec. (Niven 
3-68). 

Bart’s 188-8 (Jeffreys 62, Savege 42 not 
out). 


ist XI v Parkfield, June 11, 1961—Drawn. 

Economical medium-paced bowling and 
keen fielding restricted the Bart’s run 
machine and even Warr was rendered un- 
usually placid. Harvey contributed a valu- 
able innings but despite this the total of 136 
seemed inadequate. However, the Parkfield 
batsmen resolved to take no risks against 
Harvey and Niven with the result that the 
loose balls went unpunished and a verdict 
unconsummated. 

Scores: Bart’s 136 (Harvey 37, Warr 26, 
Jeffreys 26). 

Parkfield 121-8 (Niven 4-53). 


Ist XI v Arawak, June 17, 1961—Won by 
5 wkts. 

Runs came slowly to the openers of 
Arawak, a West Indian side, and maiden 
followed maiden. Where were the traditional 
flashing wrists of a Weekes or the crashing 
drives off the back foot of a Sobers? Harvey 
beat the bat repeatedly and was mainly 
responsible for Arawak’s low total of 140. 
The recognised Hospital batsmen all seemed 
to succumb just when set but their added 
contributions ensured a 5 wicket victory. 
Merry’s innings in particular, after a hesi- 
tant start, progressively ripened under the 
stimulus of his countrymen’s bowling. 

Scores: Arawak 140 (Harvey 4-39). 

Bart’s 141-5 (Merry 30, Jeffreys 29). 


Ist XI v Horlicks, June 18, 1961—Lost by 
14 runs. 

Merry put the opposition in to bat on the 
closely bounded Horlicks ground always 
sympathetic to seam bowling. As usual the 
Horlicks batsmen went for their strokes and 
when all out for 163 the situation appeared 
nicely balanced. Five Bart’s wickets down 
for 61, Jailler and Harvey set about repeating 
their rescue act of the previous year. At 95 
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Harvey just edged a lifting ball and Phillips 
joined Jailler. 40 runs later Jailler was 
caught going for his ninth four in 38 runs 
and the result was back on the fulcrum of 
uncertainty. Shortly afterwards the weight 
fell finally on the Horlicks side as the last 
three Bart’s wickets fell in close sucession. 

Scores: Horlicks 163 (Niven 4-57, Merry 
3-42). 

Bart’s 149 (Jailler 38). 


Swimming 


BART'S WERE UNABLE to topple St. Mary's 
Hospital from their pedestal of success on 
June 22nd, coming second to Mary’s in 
the United Hospitals Swimming Champion- 
ship for the third successive year. Bart's 
took more than their share of the first three 
positions in each event but the great depth 
of talent in the Mary’s team accounted for 
the vital lower places in the final. 


Results: 
FREESTYLE RELAY 
Ist. Groves, Shorey, Shand, Ruoss, 
Brunner, Anderson. 
100 YDS. BUTTERFLY 
Ist. B. Shorey. 6th. D. Shand. 
DIVING 
Ist. C. Ruoss. 2nd. D. Shand. 


100 YDS. BREASTSTROK!I 
2nd. B. Shorey. 
MEDLEY RELAY 
3rd. Hillyer, Lask, Shorey, Ruoss. 
100 yps. FREESTYLI 
4th. R. Groves. 6th. C. Ruoss. 
440 ypS. FREESTYLI 
4th. R. Groves. 


Recently C. Ruoss representing London 
University came second in both the High- 
board and Springboard Diving events in the 
British University Championship at the 
Empire Pool, Cardiff. First place in each 
event was taken by D. Rapkins of Lough- 
borough College. 


D. Shand has been awarded his London 
University Half Purple for his continued 
success in diving for the University. This 
brings the total of Purples in the Bart's 
Swimming Club to four, the award in pre- 
vious years having been made to R. Groves, 
B. Shorey (Team Purples), C. Ruoss (Full 
Purple). 
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ALPINE CLUB 


THe WHITSUN MEET in Snowdonia proved a 
delightful blend of the aesthetic and athletic, 
the langorous and the energetic. Guided by 
minute instructions from the ground (‘* Oh 
well, if you can’t put your foot on the ledge, 
swing up your behind and sit on it ’’) a party 
scaled Mur y Niwl, one of the steeper routes 
outside the Llanberis Pass. Indeed, after a 
traverse above the roof of an overhang, coils 
of nylon rope drooped six feet out from the 
base of the cliff. 

Another day we scrambled to the top of 
Tryfon to bask in the sun and watch the 
antics of the climbers as they sweated over 
the lip of the East face. So balmy was the 
weather that one brave soul was inspired to 
dive into the waters of Llyn Bochlwydd. Her 
enthusiasm was tempered by the coolness of 
her reception and the plunge was a snailspace 





beside the rebound to the shore. 
John Watson, who was reputed not to have 
set foot on rock steeper than the Bank- 


Monument Underground ramp before this 
weekend, followed Alan Baker up the Direct 
Start of Overlapping Wall, one of the harder 
Llanberis routes. 

At nightfall plenteous libations were 
poured to Bacchus, cut short only by the 
meagre hours ordained by the high priests 
of the Caernarvon Beach. 

But perhaps the climax of the trip was the 
ascent of Main Wall on Cyrn Las. Here 
one can revel in the glory of the position, 
secure on the bucket-like holds yet perched 
400 ft. above the floor of the valley. The 
exhilaration of the climb is mingled with 
the serenity of the surrounding hills. 

N.P. 


— | a a 


RECENT PAPERS BY 
BART’S MEN 


Continued from June Issue 


*PARTINGTON, M. W. The early symptoms of 
phenylketonuria. Pediatrics, 27, March 1961, 
pp. 465-473 

° . Observations on _ phenylketonuria in 
Ontario. Canad. med. Ass. J., 84, May 6, 
1961, pp. 985-991 

*PeRKINS, E. S. Behcet's disease—ophthalmologi- 
cal aspects. Proc. roy. Soc. Med., 54, Feb. 
1961, pp. 106-107. 

PRANKERD, T. A. J. (and Bowdler, A. J.). Primary 
myeloid metaplasia. Brit. med. J., May 13, 
1961, pp. 1352-1358. 

*Roperts, D. C., and TRrReEVAN, D. J. Cell division 
in an ascites tumour in vitro; with especial 
reference to abnormalities of cytoplasmic 
cleavage. Brit. J. Cancer, 14, 1960, pp. 
716-723. 

. . and TreEvAN, D. J. A versatile microscope 
chamber for the study’ of the effects of 
environmental changes of living cells. J. 
roy. micr. Soc., 79, Feb. 1961, pp. 361-366. 
, See also TREVAN, D. J., and Roperts, D. C 

Scott, Mary J., see Daty, M. de Burgh, and 
Scott, Mary J. 

SHARIH, A. see LEHMANN, H., and SHARIH, A. 

SmitH, M. A., and WATERWORTH, Pamela M. The 
bacteriology of acne vulgaris in relation to 
its treatment with antibiotics. Brit. J. Derm., 
73, April 1961, pp. 152-159. 

Spencer, A. G. The renal action of chlorothia- 
zide. Proc. roy. Soc. Med., 54, April 1961, 
pp. 257-259. 

*TayLor, G. W., and others. Operations for pri- 
mary lymphedema of the lower limbs: re- 
sults after 1-9 years. J. cardiovasc. Surg., 2, 
Jan. 1961, pp. 27-36. 
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*THEeospaLp, G. W. The importance of placenta- 
tion evidenced by denervation of the internal 
itac vessels. J. Obstet. Gynaec. Brit. 
Commwith, 68, April 1961, pp. 197-204. 

THORNE, Napier. The skin clinic. Brit. J. clin. 
Pract., 15, April 1961, pp. 373-376; May 1961, 
pp. 477-478. 

THouLp, A. K. Lead encephalopathy. Proc. roy. 
Soc. Med., 54, March 1961, pp. 228-229. 
*Trevan, D. J., and Roperts, D. C. Sheet forma- 

tion by cells of an ascites tumour in vitro. 
Brit. J. Cancer, 14, 1960, pp. 724-729. 
, see also Roperts, D. C., and Trevan, D. J. 
Tupper, R. see Dennes, E., Tupper, R., and 
WOoRMALL, A. 
Turner, J. W. Aldren. Obituary: Conrad 
Meredyth Hinds Howell. Lond. Clin. med. 
J., 2, April 1961, pp. 51-52. 


WATERWORTH, Pamela M. see SmituH, M. A., and 
WATERWORTH, Pamela M. 

*Weser, F. Parkes. Miscellaneous notes (Eleventh 
series). 1961. 
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Weston, P. A. M. Pathology and treatment of 
urethral stricture and its complications in 
Jamaica. Ann. roy. Coll. Surg., 28, April 
1960, pp. 203-222. 


*WinnicoTr, D. W. Integrating and disruptive 
factors in family life. Canad. med. Ass. J., 
84, April 15, 1961, pp. 814-818. 


*Winstock, Donald (and Ingram, G. I. C.). Den- 
tal extractions in haemophilia: plasma 
therapy without dental splints. Brit. med. J., 
March 11, 1961, pp. 719-721. 


Winstone, N. E., and Brooke, Bryan N. Effects 
of steroid treatment on patients undergoing 
operation. Lancet, May 6, 1961, pp. 973- 
975. 


WorMALL, A. see DENNES, E.., 
WorMALL, A. 


Tupper, R., and 


*Reprints received and herewith gratefully 
acknowledged. Please address this material to the 
Librarian. 





BOOK 


A Synopsis of Ophthalmology. 2nd Ed. J. L. C. 
Martin Doyle, M.R.C.S., L.R.C.P., D.O. John 
Wright & Sons, Bristol. Pp. 236. 27s. 6d. 

To write a readable and comprehensive synopsis 
is indeed a difficult achievement and particularly 
is this so when the subject matter is not relieved 
and helped by illustrations. Mr. Martin Doyle has 
undertaken this task efficiently and if his “ Synopsis 
of Ophthalmology ™ is used, together with an atlas 
of diseases of the eye, the medical practitioner, 
diploma student, eye house-surgeon and under- 
graduate student will | acquire an adequate clinical 
knowledge about the commoner ocular disorders. 
The synopsis is well balanced and up to date. 
There is a valuable chapter on modern therapy 
particularly concerned with antibiotics, cortico 
steroids and chemotherapy. There is a brief 
account of the commoner eye operations. Advice 
is given about the care of the blind and National 
Health Service procedures for the examination of 
patients. It is important in this country, where 92 
per cent. of the people have their eyes examined 
by medically unqualified persons and where the 
undergraduate teaching of ophthalmology is the 
least in the civilised part of the world, that doctors 
with little available time for reading should have 
a book concisely written to aid their awareness of 
serious eye diseases. The tragedy of delay in 
appropriate treatment and of misdiagnosis leads 
too often to the saddest of human afflictions. John 
Wright and Sons are to be congratulated on their 
admirable production of this book. 

H.B.S. 


Essentials of Neurology by John N. Walton, M.D.., 
M.R.C.P. Pitman Medical Publishing Co., 
Ltd., London. Pp. xvi + 422. Ws. 

Dr. Walton, from the Royal Victoria Infirmary, 
Newcastle-upon-Tyne has written a first class, 
fairly short text-book of neurology which should 
be valuable for senior students. The book is 
written on conventional lines and is well up to 
date. It is remarkable how much information he 
has got into the text and my major criticism 


REVIEWS 


would be that he has mentioned too many rare 
and esoteric conditions when the space would 
have been better used in expanding his account 
of some of the more common disorders. The 
references which he gives are in general to review 
articles rather than to original papers and seem 
well selected, and the index is good, an important 
consideration in a book of this type. There are 
some line diagrams but no clinical or pathologi- 
cal illustrations, which is no real defect and no 
doubt accounts for the very reasonable price of 
the book. J.W.A.T. 


Synovial Joints, Their Structure and Mechanics 
by C. H. Barnett, D. V. Davies and M. A. 
MacDonaill. 

Jean Riolan, writing many years ago, called 
passionately for a study of the joints while their 
capsules were still intact; that is of the joints as 
organs and not merely as the meeting places of 
the end of bones. He would have the dry bones 
live, and cried out against those who confined 
their studies to what had been boiled and dried. 
The distinguished authors of this book, Anato- 
mists all, acknowledge Riolan as the founder of 
their work on joint function, and in 200-odd 
pages bring the joints from structure to life and 
cover the dry bones with clear and detailed de- 
scription of the tissues and of the mechanical 
arrangements which give them use. The book is 
divided into four sections. First, a necessary 
account of the structure and components of joints: 
then the physiological processes which enable 
them to live and function. The third section pre- 
sents an unproved theory of joint function owing 
much to the work of John Goodsir and based on 
the belief of joint lubrication by so-called hydro- 
dynamic or full-film lubrication. In the fourth 
section the function of joints as organs of posture 
and movement within the living body is carefully 
considered and described. 

The book provides an essential base from which 
to begin any real study of the ee 
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A Synopsis of Children’s Diseases by John 
Rendile-Short, M.A., M.D. (Cantab.), 
M.R.C.P., D.C.H. 3rd Edition. John Wright 
and Sons, Ltd. Pp. 672. 42s. 

There are some for whom the very word 
“ synopsis " is anathema, but to the less sophisti- 
cated majority such books can be very useful. 

‘A Synopsis of Children’s Diseases” is a parti- 
cularly good example of how such a book should 
be arranged and set out. But, let it be made 
clear, this is no slim pocket edition to be mugged 
up the night before an exam. Its price and the 
number of pages it contains should be sufficient 
testimony to that. This is good, solid stuff, and the 
scope is considerable 

Professor Rendle-Short has extensively revised 
and rewritten much of this edition. He has also 
included a limited number of references to recent 
review articles, which, in this type of book, is 
so infinitely preferable to vast lists of references to 
abstruse original papers. The lay-out is excellent: 
the printers must have been kept busy sorting out 
the many varieties of type employed. 

This volume makes no pretence at being a text- 
book, but it is rather in the approach than in 
the contents that the difference lies. It is aimed at 
the General Practitioner and the Paediatric House 
Physician, to whom the appendix on drug dosage 
should be especially useful. It should also prove 
valuable to those preparing for examinations, 
whether Finals, the Diploma of Child Health, or 
Membership of the Royal College of Physicians. 

A.M.P 
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Whillis’s Elementary Anatomy and Physiology by 
Roger Warwick, B.Sc., Ph.D., M.D. Pp. 275. 
Sth edition. Churchill. 24s. 

This is an interesting book which presents a 
well written and attractive account of the funda- 
mental facts. The text is lavishly illustrated and 
includes a fairly comprehensive survey of the 
essential subjects. 

A concise narrative of the nervous system and 
a readable chapter on metabolism give the book 
a unique place among others of its kind. Circula- 
tion is given a reasonable assessment, but extra 
space could profitably be used for more detail in 
such subjects as excretion, respiration and 
reproduction. 

This book would be of greater value had the 
authors not been so intent on maintaining the 
elementary viewpoint. Disastrous misconceptions 
are inevitable. This criticism is particularly ap- 
plicable to a number of the illustrations—the 
courses of nerves and bloodvessels are shown com- 
pletely devoid of important relating structures. 
The other extreme is reached by overcrowding 
of labels; the final result is confusing and in- 
accurate. 

Such errors should be avoided by the medical 
student whose concept of these subjects is, of 
necessity, more complex; but for others requiring 
an initial picture of the human body this book is 
ideal. It provides a sound, reasonable basis on 
which to build further knowledge. 

C.R.M. 








practitioners. 


as the usual clinical subjects. 


family. and for service overseas. 


For further details apply to :-— 





The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated. 
Additional allowances are paid for children’s education, disturbances involving essential moves of 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions : 
3} years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable) 


Service becomes pensionable after 16 years. 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 


OFFICERS 


LONDON, S.W.1. 









































may depend on the safety of ‘Distaval’ 


Consider the possible outcome in a case such as this—had the 
bottie contained a conventional barbiturate. Year by year, 
the barbiturates claim a mounting toll of childhood victims. 
Yet it is simple enough to use a sedative and hypnotic which 
is both highly effective...and outstandingly safe. 

‘Distaval’ (thalidomide) has been prescribed for over three 
years in this country, where the accidental poisonings rate is 
notoriously high; but there is no case on record in which 
even gross overdosage with ‘Distaval’ has had harmful 
results. 


‘DISTAVAL’ 


TRADE MARK 


As an hypnotic at bedtime: 
ADULTS: 50 mg. to 200 mg. 
INFANTS AND CHILDREN: 
25 mg. to 100mg 
As a daytime sedative: 
ADULTS: 235 mg. two or three times 
daily 
INFANTS AND CHILDREN 
Up to 25 mg., according to age, 
one to three times daily. 
Basic N.H.S. Cost of 12 tablets 
from bottle of 100 
*‘Distaval’ 25 mg. tablets — ls. 0d 
*Distaval’ Forte 100 mg. tablets—2s. 8d 
*Distaval’ Suspension (50 mg. 
per 5 ml.) bottle of 60 ml —3s. Od 
Product Reference Cards on the 
*‘DISTAVAL' range of products 
are available on request 





THE DISTILLERS COMPANY (Biochemicals) LIMITED 
Broadway House, The Broadway, Wimbledon, London 8.W.19 


Telephone: LIBerty 6600 Owners of the trade mark ‘Distaval’ pPH66] 











Have you seen 


SMITH’S 
CHEAPSIDE 
SHOP? 


Bright and inviting, it’s a splendid 
place for newspapers, magazines, 
stationery, and books of all kinds. 
Text-books and medical works can 
be ordered for you, and we can 
also obtain professional journals. 


W. H.SMITH & SON 


145-147 CHEAPSIDE, E.C.2 





Good STARTS... 





for BARTS! 


Whether just starting . 





or a ‘weathered veteran’ 
FOR THE BEST BUY on Wheels 


ELI TE (TOOTING LTD) 


THE LARGEST SHOW IN THE SOUTH 





i GUARANTEED 
USED &NEW 
CARS * 3 WHEELERS SCOOTERS 
MOTORCYCLES - MOPEDS - SIDECARS 
- Special H.P. Terms to Medical and 
Nursing Professions 
* Generous Part Exchanges 
* Immediate Insurance Cover 





ELITE MOTORS 


faagehal tom Ga) Phone: BAL 1200 (20 lines) 


951-965, GARRATT LANE, S.W.17. 
400 yards TOOTING BROADWAY Tube 











by cheque 


You could say that you know. Now 


While you're still preparing for your future 
career. And what a help it would be, now and later, 
if you had your own account at the Westminster 

Bank. It certainly wouldn't cost you very much; 

you anything at all, beyond 
the Government stamp duty of 2d. on each cheque 


it might not cost 


You'd be able to deal more easily with the 
cheques and warrants you receive and you could 
pay your bills by cheque. Don't wait any 
longer — go and see the manager of the nearest 
Westminster Bank Branch now. You'll find him very 
easy to talk to and you'll be surprised to find how 
little —if anything — it costs to bank with us 


Bank with the 


WESTMINSTE 


Ask for a copy of our booklet ‘On Using Your Bank’ free al 
all branches or by post from The Secretary 
Westminster Bank Ltd., 41, Lothbury, London, E« 


Your nearest branch is: 
134 Aldersgate Street, E.C.1 









For the patient who 
just doesn't get well 


Anabolex 


the protein anabolizing, non-virilizing steroid 


promotes: a return of appetite 


PATIENTS who are run down or who are recover- 
ing from illness frequently suffer from faulty 
protein metabolism. They are in negative nitro- 
gen balance. Protein, in effect, is being broken 
down and lost faster than it is being built up. 

Anabolex (androstanolone) restores the physio- 
logical balance. Many clinical trials have shown 
that, following the administration of Anabolex, 
there is an immediate return of the body’s cap- 
acity to build up protein. The patient feels better, 
eats better and gains weight. 

Here, then, is a physiological ‘tonic’ with a 
wide therapeutic range. The weakness, lassitude, 
lack of energy and interest associated with many 
pathological states may be rapidly overcome by 
the administration of Anabolex. 

Anabolex can be safely given to patients of all 
ages and both sexes: in therapeutic doses, its 


virilizing properties are almost negligible. The L 


only known contra-indication is prostatic 


carcinoma. 


- an increase in weight - 


a sense of well-being 


INDICATIONS : 
Middle-aged or elderly people who 
are debilitated or ‘run down." 
Preparation for and recovery from 
planned surgery. Convalescent 
patients. Premature infants. The 
child or adolescent who is under 
weight. Anorexia. Asthenia. Mal- 
nutrition. Wasting diseases. 


PRESENTATION 
In vials of 25 and 100 tablets, each 
tablet containing 25 mg. Andro- 
stanolone. Basic N.H.S. cost 20)- 
and 70/- in the U.K. Anabolez is 
exempt from Purchase Tar. 






“SOROS tay - 
pee te 
*“ANABOLEX’ 
is a registered trade mar) 


LLOYD-HAMOL LIMITED. 11 WATERLOO PLACE, LONDON. S.W.1 





N+ 


Potent oral protein tissue-building agent 


ADROYD 


restores positive nitrogen balance 





ADROYD* provides anabolic support 
with minimal androgenic side-effects 


in chronic debilitating iliness 
in convalescence following surgery 
in burns 


in underweight patients 


ADROYD (oxymetholone, P.D. & Co.) is supplied as 
5mg. scored tablets in bottles of 30, 100 and 250. 


*Trade Mark 


PARKE, DAVIS & COMPANY inc. USA Liability Limited 
PARKE-DAVIS Hounslow, Middlesex. Tel: HOUnsliow 2361 
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EXAMINATION OF THE FUNDUS | 


* The Hamblin “510” Ophthalmoscope — 


Reliability at a Moderate Price 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON | 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 

majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. | 


Features 
Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 
Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 


Green filter 
Slit 


THEODORE HAMBLIN LTD 


15 Wigmore Street, London, W.| 

















TO MEDICAL STUDENTS 


Are you aware of the unique facilities offered by 


LEWIS’S LENDING LIBRARY 


For a nominal subscription you can borrow any British or American work available in 
this country. Books may be keptas long as required or exchanged as frequently as desired | 


ALL BOOKS ARE OF THE LATEST EDITIONS 
THERE ARE SPECIALLY REDUCED TERMS FOR MEDICAL STUDENTS 





LEWIS’S BOOKSELLING DEPARTMENT has a large stock of students’ text- 
books and new editions in all branches of Medicine, Surgery and General Science 
of all Publishers. Foreign Books not in stock obtained to order. Catalogues on 
request. 

The SECOND-HAND DEPARTMENT has a stock of recent editions. Old and 
rare books sought and reported. Large and small collections bought. 


inion: H. K. Lewis & Co. Ltd., 136 Gower Street, london, W.C 


Telephones : EUSton 4282 (9 lines) Telegrams: Publicavit, Westcent, London 























RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence, 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 
PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON. E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE : - 11 Mansfield Chambers, St. Ann's Square, Manchester 2 














BLUE-CROSS the first and foremost foods 


for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 
write to: 








JOSEPH RANK LTD - EASTCHEAP - LONDON EG3 - TEL: MINGING LANE 3033 ae : 


By Appointment to 





Jo-eph Bank Lid 





ASTHMA 
RYBAR EXPERIENCE TELLS 


a 
é 


Nothing relieves 
Bronchospasm 
as surely as 


RYBARVIN 


used in the RYBAR INHALER 


Nothing succeeds like success . . . and, in the 
treatment of Asthma, RYBARVIN Inhalation 
Therapy continues to give consistent and even 
| spectacular results. 

[HiIl RYBARVIN has none of the disadvantages often 
jy) associated with inhalants for asthma. Its re- 
markable stability is achieved without the 
presence of free acid: the relief it brings is un- 

accompanied by undesirable side effects. 
Thousands of patients—both young and old— 
are grateful to the doctors who have prescribed 
RYBARVIN for use with the Rybar Inhaler. And 
4 Rybar Laboratories continue to devote their re- 
nag scarch facilities and specialised knowledge to the 
still greater alleviation of asthmatic complaints. 


Constantly ahead in the fight against ASTHMA 


%* RYBAREX INHALANT. Similar to x pa aang mee An autiignmantts 




























































































































































































Rybarvin but also has strong ex; rant to Rybarex but incorporatin; 
action which makes it the i t of es aerosol. Particularly valua le 
choice when Bronchitis and Bronchial where there is excessive or thi 
Catarrh complicate the asthma. secretion. 

%* RYBRONSOL POWDER. A sedative * THEOPHEN TABLETS. Antispas- 
which, when taken by the mouth, soothes modic and sedative; in convenient form. 
the general nervous system, helps to * RYBROL Bg mem mir Similar to 
relieve the bronchial spasm and alleviates Theophen but particularly indicated 
congestion in the bronchial tree. where an ‘anxiety state’ exists. 

All products may be prescribed on E.C.10, 


Literature and samples gladly supplied on request. 


TANKERTON KENT 











Printed in England by Jackson, Ruston & Keeson, Ltd., Pear Tree Court, London, E.C.1 








ST. BARTHOLOMEW’S 
HOSPITAL JOURNAL 


SUPPLEMENT 


to July, 1961, issue 


Containing times for attendance at the Out-Patient and Special 


Departments, together with a list of Ward Rounds 


NOTES : 
* By appointment only with Appointments Department (MONarch 7777, ex. 103 104) 
attended by a Registrar to the Orthopaedic Department 
$ Children’s Casualty: Monday to Friday, | p.n 


There is a Fracture Clinic daily at 9.30 a.m 


Saturday, 9 a.m 
$ In addition to the Clinic times listed, a Male Orderly will be on duty and a House Physician on call 9 a.m. to § p.m, 
daily: and 9 a.m. to 12.30 p.m. on Saturday 


** These hours are intended only for patients whi 


» cannot attend at midday 





ASTHMA 
RYBAR EXPERIENCE TELLS 


ye Nothing relieves 
| | Bronchospasm 

' 7 as surely as 
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RYBARVIN 




















used in the RYBAR INHALER 


i| 
Nothing succeeds like success . . . and, in the 
treatment of Asthma, RYBARVIN Inhalation 
} | Therapy continues to give consistent and even 
spectacular results. 
wt ' RYBARVIN has none of the disadvantages often 
jiu associated with inhalants for asthma. Its re- 






































markable stability is achieved without the 
presence of free acid: the relief it brings is un- 
accompanied by undesirable side effects. 

Thousands of patients—both young and old— 
are grateful to the doctors who have prescribed 
RYBARVIN for use with the Rybar Inhaler. And 
Rybar Laboratories continue to devote their re- 
search facilities and specialised knowledge to the 
still greater alleviation of asthmatic complaints. 


Constantly ahead in the fight against ASTHMA 


* RYBAREX INHALANT. Similar to * NEO-R 











































































































All products may be prescribed on E.C.10. 
Literature and samples gladly supplied on request. 


Printed in England by Jackson, Ruston & Keeson, Ltd., Pear Tree Court, London, E.C.1. 











ST. BARTHOLOMEW’S 
HOSPITAL JOURNAL 


SUPPLEMENT 
to July, 1961, issue 


Containing times for attendance at the Out-Patient and Special 


Departments, together with a list of Ward Rounds 


NOTES : 


* By appointment only with Appointments Department (MONarch 7777, ex. 103/104) 

+ There is a Fracture Clinic daily at 9.30 a.m., attended by a Registrar to the Orthopaedic Department. 

Children’s Casualty: Monday to Friday, | p.m., Saturday, 9 a.m. 

In addition to the Clinic times listed, a Male Orderly will be on duty and a House Physician on call 9 a.m. to 5 p.m, 
daily: and 9 a.m. to 12.30 p.m. on Saturday. 

** These hours are intended only for patients who cannot attend at midday. 
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MONDAY | TUESDAY W! ON 

*MEDICAL OUT-PATIENTS | Dr. K. O. Black, 9 a.m. | Dr. A. G. Spencer, 10 a.m. Dr. W.f bt 
| Dr. N. C. Oswald, 10 a.m. | (Medical Unit) Dr. H. W. al 

*SURGICAL OUT-PATIENTS | Mr. E. G. Tuckwell, 9 a.m. Surgical Professorial Unit, Mr. J. O. kob 

New Cases, 9 a.m. | 9 a.m. 

*Diseases of Women, Ante-natal | Mr. J. Beattie, 9 a.m. Mr. J. Howkins, 9 a.m. Mr. J. Beattie, 
(Ante-natal) (Ante-natal) (Infertiliiy) 
Leucorrhea Clinic, 1.30 p.m. Mr. J. Beattie, 1.30 p.m.Gynae.)| Post-natal, 10. 
; 

*+Orthopaedic Department | Mr. H. J. Burrows, 9.30 a.m. Mr. J. N. Aste 
| (Fracture Clinic) (Fracture Cl 


Mr. H. J. Burrows, | p.m. 


*Ear, Nose and Throat Department | Mr. J. W. Cope, 9.15 a.m | Mr. F. W. C. Capps Mr. J. W. Coy 

Mr. J. C. Hogg (Deaf Aid € 
alternately, 9.30 a.m 
Mr. N. A. Jory, 1 p.m. 


*Ophthalmic Department | Mr. J. H. Dobree, 9 a.m. Mr. H. B. Stallard, | p.m. 
| Refraction Clinic, 1.30 p.m 
*Skin Department | Dr.R.M.B.MacKenna,!.45p.m.} Dr. P. F. Borrie, 9.15 a.m. Dr.R.M.B.Ma 
| Wart Clinic, 1.45 p.m Dr. P. F. Borr 
*tDiseases of Children | Dr. C. F. Harris Dr. C. F. Harris, 1.30 p.m. 


| Dr. A. W. Franklin, 1.30 p.m. 
| (under | year) 


Dental Department | Mr. G. A. Cowan, 9.30 a.m. Mr. G. T. Hankey, 9.30 a.m. Mr. J. D. Can 
Tuberculosis Dispensary New /f 12.20 to 1.30 p.m. 


Cases \ **5 to7 p.m. 
Art. Pneumothorax Clinic, 3 p.m. 





Maternity and Child Welfare 2 to 4 p.m. 2to4 p.m 
(City Residents only) 
§Department of Venereal Diseases | Men: I1 a.m. to 1.45 p.m Women: I! a.m. to 1.45 p.m. No Clinics 
| Women: 4 to 6 p.m Men: 4 to 6 p.m. 
*Plastic Surgery Mr. P. H. Jaye 
(ist and 3rd 
*Department of Psychological Medicine | Dr. Pare, 2 p.m Dr. Linford Ri 
(Old patients) (Old patient 
*Neurological Department Dr. J. W. Aldren Turner, 
1.15 p.m. 
*Department of Neurological Surgery Mr. J. E. A. O'Connell, 
1.15 p.m. 
*Thoracic Surgery Mr. I. M. Hill, 1.30 p.m. Mr. O. S. Tub! 
*Cardiological Department Dr. G. W. H 
(Follow-up) 





(Cardiac, Dr 


| 
*Special and Follow-up Clinics | Mr. I. P. Todd, 4.30 p.m. | Speech Therapy, 1.30 p.m. Mr. E. G. Tuck 
| Mr. Nash, 1.45 p.m. (3rd and 4th 
(Ist and 3rd Tuesdays) Mr. Badenoch, 
Mr. A. H. Hunt, 12.30 p.m. (Genito-Urir 
(Varicose Vein) Mr. A. H. Hun 
Mr. Naunton Morgan, (first Wednes 
W.F.U. (2nd and 4th) Mr. A. H. Hun 
| Dr. A. W. Spence, 2 p.m. Dr. Balme (2nd 
} (Endocrine) (Rheumatic) 





Radiotherapy Department Mr. I. G. Williams, 1.30 p.m. 
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THURSDAY 


Dr. N. C. Oswald, 9 a.m. 
Dr. K. O. Black, 10 a.m. 


Mr. D. F. Ellison Nash, 


8.45 a.m. 


Mr. D. B. Fraser, 12.45 p.m 
(Ante-natal) 


Mr. W. D. Coltart, | p.m. 


Mr. J. C. Hogg, 9.30 a.m. 


Mr. J. H. Dobree, 9 a.m. 
Refraction Clinic, 1.30 p.m 


Mr. G. A. Cowan, 9.30 a.m 


Men: I! a.m. to 1.45 p.m 


Dr. Linford Rees, 2 p.m 
Dr. Pare 
(new cases only) 
5.30 p.m. Old 
appointment 
atric Social Worker 


cases by 


Dr. G. W. Hayward, 9.30 a.m 
(Cardiac) 


Dr. Cullinan, 10 a.m. 
(Gastro-enterological) 
Dr. Bodley Scott, 1.45 p.m 
(Anaemia) 

Surgical Unit, W.F.1 

Dr. Black, 4.30 p.m. 
(Diabetic) 

Dr. Spence, 4.30 p.m. 
(Endocrine) 


.2p.m. 


Dr. A. E. Jones, 1.30 p.m. 





with Psychi- 





FRIDAY 


Dr. A. G. Spencer, 9 a.m. 
(Medical Unit) 
Prof. E. F. Scowen, 10.30 a.m. 


Mr. lan P. Todd, 9 a.m. 


Mr. J. Howkins, 9 a.m. 
(Gynae.) 


Mr. W. T. Coltart, 9 a.m 
(Fracture Clinic) 


Mr. N. A. Jory 
Mr. J. W. Cope 

alternately, 9.30 a.m. 
Mr. F.C. W. Capps, 1.30 p.m. 


Mr. H. B. Stallard, | p.m. 


Dr.R.M.B.MacKenna,9.15a.m. | 


Dr. P. F. Borrie, 9.15 a.m. 


Dr. A. W. Franklin, 1.30 p.m. 


Mr. G. T. Hankey, 9.30 a.m. 


By appointment only, 3 p.m. 


Women: 11 a.m. to 1.45 p.m. 
Men: 4 to 6p.m 


Dr. Pare, 2 p.m 

(Old patients and new children 
seen by appointment with 
Psychiatric Social Worker) 


Dr. J. W. Aldren Turner, 
1.15 p.m. 


Mr. R. Campbell Connolly, 
2 p.m. 


Prof. Scowen, 10.30 a.m 

Dr. Black, 10.30 a.m 
(Diabetic) 

Surgical Unit, 1.30 p.m 
(Vascular diseases) 

Speech Therapy, 1.30 p.m 





| 
| 


SATURDAY 
Dr. R. Bodley Scott, 9 a.m. 
Dr. H. W. Balme, 9 a.m. 
Dr. W. E. Gibb, 10 a.m. 
Duty Surgical Firm 


Mr. D. B. Fraser, 9 a.m. 
(Gynae.) 


Mr. T. T. Schofield, 9.30 a.m 


Men and Women: 
9.15 to 11.15 a.m. 


Dr. Spence, 9 a.m 
(Endocrine) 








WARD ROUNDS 





MONDAY 


Dr. Aldren Turner, 10.30t 


Dr. Spence, 10.15 


Mr. Tuckwell, 10.00 
Mr. Badenoch, 11.00 


Dr. Harris, 10.30 


Dr. Oswald, 1.30 


Dr. Bodley Scott, 2.00 


Mr. Hunt, 1.30 





Mr. Todd, 2.00 


Mr. Birnsting!, 2.00 


TUESDAY 


Dr. Cullinan, 10.30 


Dr. Franklin, 10.30 


Professor Scowen, 2.00 


Dr. Hayward 


Mr. Naunton Morgan, 
1.30* 


Mr. Robinson, 1.30 





WEDNESDAY 


Dr. Black, 10.30 


Mr. Beattie, 10.00 








THURSDAY 


Dr. Bodley Scott, 10.30 


Mr. Fraser, 10.00 


Prof. Scowen, 2.00 
Dr. Cullinan, 2.00 
Dr. Spence, 2.00 


Dr. Balme, 2.00 


Mr. Hunt, 1.30 
Prof. Taylor, 2.00 


Mr. Birnstingl, 2.00 





FRIDAY 


Mr. Naunton Morgan, 
8.45* 


Spencer, 2.00 
Black, 2.00 
Gibb, 2.00 


Hayward, 2.00 


Nash, 1.30 


Badenoch, 2.00 





t Fourth Floor Demonstration Room 


* At the Fountain 








